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Resilience is a topical and widely researched construct in the field of 
developmental psychopathology, yet it has not been examined systematically with 
Australian Indigenous adolescents despite their high level of risk. Indigenous adolescents 
experience disproportionate disadvantage and associated poorer health and well-being 
outcomes compared with their non-Indigenous peers. Thus the protective factors or 
predictors of resilience that ameliorate the negative effects of risk in this subgroup are an 
important area of exploration. Adolescence is a critical period for examining resilience 
given the increased vulnerability to mental health problems during this time.  
The construct of resilience incorporates positive adaptation despite exposure to 
risk or adversity. Of interest to this thesis are the psychosocial predictors of resilience, or 
protective factors, which act to ameliorate the negative effects of stress. Three widely 
established predictors of resilience were examined: The coping methods used by 
adolescents in response to stress, the social support received from family and community, 
and the multidimensional self-concept of adolescents.  
These predictors were compared in a sample of 304 Australian non-Indigenous (n 
= 245) and Indigenous (n = 59) adolescents, aged 12-18 years, living in Victoria. Using a 
methodological framework developed for this study, based on a full classification 
resilience model, resilience was assessed by examining stress (negative stressful life 
events and daily hassles) and adaptation (internalising, externalising and other mental 
health symptoms). Participants were classified into four resilience groups based on their 
stress (high or low) and adaptation (positive or negative): resilient (high stress, positive 
adaptation), negative expected (high stress, negative adaptation), positive expected (low 
stress, positive adaptation), or poor copers (low stress, negative adaptation). Results were 
examined separately for non-Indigenous and Indigenous participants. Cultural 
comparisons of the two groups were then performed.  
Results revealed that higher stress levels were strongly associated with more 
internalising, externalising and other mental health problems. The impact of daily hassles 
was a strong predictor of adaptation, particularly for Indigenous participants. Indigenous 
participants reported higher levels of stress and more negative adaptation by comparison 
with non-Indigenous participants.  
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a strong predictor of positive adaptation and resilience for non-Indigenous adolescents but not for 
Indigenous adolescents. No cultural differences in Solving the Problem coping were revealed.  
Results indicated that Reference to Others was a maladaptive coping method in relation to 
resilience. Non-Productive coping methods (e.g., avoidance and substance use) were also found 
to be maladaptive, and used more by Indigenous than non-Indigenous participants. 
Social support only predicted resilience for non-Indigenous participants who experienced 
very high levels of stress. Contrary to expectations, social support did not discriminate among the 
Indigenous resilience groups and no significant cultural differences were revealed for this 
variable. Self-concept was strongly related to resilience and positive adaptation for non-
Indigenous participants, although this was not the case for Indigenous participants. Cultural 
comparisons, however, revealed that positive self-concept was associated with positive 
adaptation for both non-Indigenous and Indigenous groups. While differences between non-
Indigenous and Indigenous participants on several self-concept domains were revealed, the total 
self-concept of non-Indigenous and Indigenous participants did not differ.  
The results of this study revealed both similarities and differences in the relationships 
between the three predictors investigated and the resilience of non-Indigenous and Indigenous 
adolescents. These findings can inform interventions aimed at promoting resilience and well-
being in Australian young people. In particular, the results of this study make some progress 
toward informing culturally appropriate interventions to promote and strengthen the resilience of 
Indigenous young people. 
It is recommended that future research examine the processes by which protective factors 
operate to ameliorate stress and promote positive adolescent adaptation. Limitations of this thesis 
include the small Indigenous sample size and issues regarding data collection and the measures 





This thesis presents a study of resilience in a sample of non-Indigenous and Indigenous 
Australian adolescents living in Victoria. Resilience is a widely researched construct in the field 
of developmental psychopathology, and refers to positive adaptation or outcomes despite 
exposure to risk or adversity (Egeland, Carlson, & Sroufe, 1993; Garmezy, Masten, & Tellegen, 
1984; Luthar & Cicchetti, 2000; Luthar, Cicchetti, & Becker, 2000; Masten, 1994; Masten, 2001; 
Masten, Morison, Pellegrini, & Tellegen, 1990; Masten & Reed, 2002; Werner, 1995). A primary 
area of investigation in the resilience literature is the identification and exploration of the 
psychosocial factors that predict positive adaptation in the context of risk; these are referred to as 
resilience predictors or protective factors.  
This thesis focuses on an adolescent population. Adolescence is a critical period of 
biological, cognitive, and social transition, during which experiences of stress, behaviour and 
interactions with the environment can have a long-term impact on well-being and adaptation. 
Vulnerability to psychopathology is a concern in this age group, with studies reporting high 
prevalence rates of emotional and behavioural problems in Australian young people (Moulds, 
2003; Sawyer et al., 2001), thus highlighting the importance of exploring resilience in 
adolescents. 
A second focus of this thesis is the exploration of cultural differences involved in 
resilience. Culture informs family, social and child-rearing practices, as well as values, beliefs 
and ideas about child and adolescent development, well-being and pathology (Trickett & Birman, 
2000). Cross-cultural research in the area of adolescent resilience is scarce. This thesis draws on 
the relevant research available, much of which has been conducted in the United States, and goes 
on to pay special attention to Indigenous Australian adolescents, a minority group who face 
severe disadvantage compared with their non-Indigenous peers. No previous research has 
systematically explored resilience in Indigenous Australian adolescents.  
This thesis, in its broadest sense, presents an investigation of resilience in a sample of 
Australian adolescents. Incorporated within this are separate investigations of non-Indigenous 
and Indigenous participants, as well as some cultural comparisons between the two groups. A 
model of resilience was developed for the study that classified participants according to stress 
(high or low) and adaptation (positive or negative). Three theoretically important predictors of 
resilience were investigated. The six chapters that make up this thesis will now be briefly 
summarised. 
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Chapter 2 provides an introduction to the construct of resilience, including a review of the 
relevant child and adolescent resilience literature. Adolescent resilience is defined and explored, 
followed by a discussion of relevant resilience research, theory and models.  
The notion of resilience was developed from observations that despite a well-established 
relationship between exposure to risk and the development of psychopathology (e.g., Rutter, 
1985), many young people who experience severe risk or adversity go on to demonstrate positive 
adaptation. Resilience is therefore conceptualised throughout this thesis as a two-dimensional 
construct incorporating exposure to risk and positive adaptation (e.g., Luthar, 2006; Masten & 
Reed, 2002).  
Risk factors include environmental stressors experienced by adolescents, which are 
associated with maladjustment in young people. This thesis discusses two important and 
commonly investigated sources of stress faced by adolescents - the accumulation of stressful life 
events (e.g., parental separation) and experiences of daily hassles (e.g., arguments in the home). 
Both have consistently been shown to predict maladjustment.  
Positive adaptation refers to various indices of competence or positive adjustment (e.g., 
positive behavioural outcomes, academic achievement, or peer relations) in young people. 
Adolescent mental health is considered a particularly relevant aspect of positive adaptation given 
the high prevalence rates of psychopathology in this age group. Internalising and externalising 
problems are two broad dimensions of adolescent mental health. Thus, the research described in 
this thesis includes assessment of internalising and externalising problems as joint indicators of 
adolescent adaptation. Other mental health symptoms are also assessed. 
An important component of resilience in addition to the two dimensions of risk and 
positive adaptation are the psychosocial predictors of resilience, or protective factors. Protective 
factors ameliorate the negative effects of risk and predict positive outcomes or adaptation (e.g., 
Rutter, 1990). Protective factors may include a range of individual, family, or community factors. 
Three widely established protective factors are discussed and explored throughout this thesis: the 
coping methods used by adolescents in response to stress, the social support received from family 
and community, and adolescent self-concept. The use of adaptive coping methods such as 
problem solving, experiences of social support and positive self-concept have all been shown to 
predict positive adaptation in young people. Chapter 2 explores these protective factors and their 
relationship with adolescent resilience and well-being. Relevant research is reviewed and 
discussed. 
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Additionally, this chapter incorporates discussion of several important resilience studies, 
the findings of which have informed current understandings of the construct. Several longitudinal 
studies in particular (e.g., Cowen, Wyman, Work, & Parker, 1990; Egeland et al., 1993; Garmezy 
et al., 1984; Masten et a., 1990; Masten et al., 1999; Werner, 1993; 1995; Werner & Smith, 1989; 
1992) have made important contributions to theoretical understandings of resilience and the 
formulation of resilience models. Some empirical models of resilience are also outlined in 
Chapter 2. Of importance to this thesis is the full classification model of resilience described by 
Masten and Reed (2002). Full classification resilience models incorporate low-risk as well as 
high-risk groups in order to compare low-risk, competent young people with their resilient peers. 
This thesis employed a full classification design in investigating resilience. 
Chapter 3 presents a discussion of adolescent resilience in a cross-cultural context, and 
then more specifically in relation to Indigenous Australian adolescents.  
It is thought that ethnic minority adolescents experience different issues related to risk and 
resilience compared with their mainstream peers. However, studies that have explored cultural 
differences in risk, adaptation and specific predictors of resilience among culturally diverse 
young people have yielded variable findings. The inconclusive findings in this area can be partly 
attributed to the paucity of research examining the role or impact of cultural factors in adolescent 
resilience, and exploring resilience factors among minority adolescents.  
The latter section of Chapter 3 presents a discussion of resilience relevant to Indigenous 
Australian adolescents. The first part of this section reports relevant information and statistics 
regarding the Indigenous Australian population. This is followed by discussion of the 
components of resilience and how each of these—risk, adaptation, and the three protective factors 
(coping, social support and self-concept)—relate theoretically to the resilience and well-being of 
Indigenous adolescents. 
The exploration of the strengths and well-being of Australia’s Indigenous youth has been 
neglected in the mainstream psychology literature in favour of discussion of the pervasive 
disadvantage faced by Indigenous communities. The disadvantage experienced by Indigenous 
Australians is widely reported. Statistics consistently indicate that compared with non-Indigenous 
Australians, Indigenous Australians are disadvantaged across a range of socioeconomic and 
related factors. This is associated with negative effects on the well-being of Indigenous young 
people including higher rates of morbidity and mortality. It is recognised throughout this thesis 
that the issues faced by Indigenous Australians occur in the context of ongoing negative impacts 
on Indigenous communities associated with European colonisation, further compounded by 
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experiences of racism and discrimination. Differences in Western and Indigenous definitions of 
mental health are also acknowledged.  
It is thought that the three psychosocial resilience predictors, or protective factors, 
discussed throughout this thesis are relevant to the resilience of Indigenous Australian 
adolescents and may assist in protecting against stress in Indigenous communities. In particular, 
this thesis contends that social support from family and community is of particular interest in 
relation to Indigenous adolescent resilience, based on the social support processes inherent in the 
family and kinship networks and the social structures that are central to Indigenous communities 
and culture.  
Chapter 4 presents the rationale and aims of the study, and the research questions 
investigated. The rationale for conducting this research is based on the points regarding 
adolescence and culture established at the beginning of this chapter. First, the exploration of 
resilience in adolescent populations is considered particularly important because of the increased 
vulnerability to psychopathology in this age group and the impact of stress experiences during 
adolescence on long-term adaptation. Second, despite the recognition that culture informs core 
values governing child and adolescent social development, there exists a paucity of research 
exploring adolescent resilience in a cross-cultural context. This study seeks to contribute to cross-
cultural adolescent resilience research, and more specifically, to begin to address the dearth of 
research exploring resilience in Indigenous Australian adolescents.  
Participants were classified according the full classification resilience model referred to 
earlier. Participants who experienced high levels of stress and reported positive adaptation were 
considered to demonstrate resilience. In addition to the resilient group, participants were also 
classified into three other groups according to stress and adaptation: negative expected (high 
stress, negative adaptation), positive expected (low stress, positive adaptation), and poor copers 
(low stress, negative adaptation).  
The research questions addressed in this study were developed around participants’ stress 
and adaptation and the role of coping, social support and self-concept in predicting positive 
adaptation (or resilient outcomes) in the context of stress. Three coping styles were examined: 
Solving the Problem, Reference to Others and Non-Productive coping styles. Adolescent 
experiences of social support included support received from family and community, and multi-
dimensional self-concept was explored including 11 self-concept domains, examined separately 
and combined to form an index of Total self-concept. Differences in coping, social support and 
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self-concept among the four resilience groups for non-Indigenous and Indigenous participants 
were examined.  
Chapter 5 presents information regarding the sample characteristics, methodology and 
study design. Data collection for this thesis combined quantitative and qualitative approaches. All 
participants completed a number of self-report measures, the cultural appropriateness of which 
for use with Indigenous adolescents was an important consideration. Additionally, focus groups 
were conducted with a small number of Indigenous participants in order to build on the 
quantitative data. Chapter 5 includes discussion of a number of procedural issues involved with 
working with Indigenous adolescents encountered during the research process. For instance, the 
process of gaining informed consent from participants and their caregivers was difficult. Due to 
some of the difficulties experienced, a number of modifications to the original study design were 
required. These are also outlined briefly in Chapter 5. 
The research findings are presented in Chapter 6. Findings for non-Indigenous and 
Indigenous participants were analysed separately, then any cultural differences between resilience 
groups on each of the resilience predictors were examined. Two steps were taken throughout the 
data analysis process. First, each of the four resilience groups (resilient, negative expected, 
positive expected and poor copers) were compared. Second, more focused comparisons were 
performed in order to compare high stress participants who reported positive adaptation 
(resilient) with their high stress peers who reported negative adaptation (negative expected).  
Correlations among all the variables revealed relationships between stress, adaptation and 
each of the resilience predictors. More complex analyses of the stress and adaptation of non-
Indigenous and Indigenous adolescents revealed the following:  
For the sample as a whole, it was found that higher stress was strongly related to poorer 
mental health and more externalising and internalising problems. The impact of daily hassles was 
a strong predictor of adaptation, particularly for Indigenous adolescents. As expected, Indigenous 
participants reported higher stress and negative adaptation compared with non-Indigenous 
participants. Indigenous participants identified stressors, such as deaths in their communities and 
experiences of racism and discrimination, as common stressors faced by them. 
Differences in the three resilience predictors across the four resilience groups and 
between non-Indigenous and Indigenous participants were then examined. 
Analyses of the coping methods used by participants revealed that, as anticipated, all 
participants reported most use of Solving the Problem coping in response to stress, compared 
with the other two coping methods. Solving the Problem coping was a strong predictor of 
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positive adaptation and resilience for non-Indigenous adolescents. This was not the case for 
Indigenous participants. When the two groups were combined and compared, no cultural 
differences or resilience group differences in Solving the Problem coping were revealed.  
Contrary to expectations, Reference to Others appeared to be a maladaptive coping method in 
relation to resilience. Non-Indigenous and Indigenous participants did not differ in their use of 
this coping method. As expected, Non-Productive coping methods such as avoidance and 
substance use were found to be maladaptive, associated with high stress and poor adaptation. 
Non-Productive coping was used more by Indigenous than non-Indigenous participants. 
Social support only predicted resilience for non-Indigenous participants who experienced 
very high levels of stress. Contrary to expectations, social support did not predict resilience in 
Indigenous participants. No significant cultural differences were revealed in social support, 
however, a trend was observed whereby Indigenous participants reported slightly higher social 
support than non-Indigenous participants.  
Self-concept was also strongly related to resilience and positive adaptation for non-
Indigenous participants. This was not the case for Indigenous participants when examined 
separately. Cultural comparisons, however, revealed a similar pattern for both non-Indigenous 
and Indigenous groups, whereby positive self-concept was associated with positive adaptation. 
Differences in the self-concept of non-Indigenous and Indigenous participants on several self-
concept domains were revealed. Notably, non-Indigenous participants reported more positive 
self-concept on two of the three academic related self-concept domains examined. As expected, 
the total self-concept of non-Indigenous and Indigenous participants did not differ.  
Chapter 7 presents a discussion of the thesis findings, including practical and theoretical 
implications, limitations of the research, and recommendations for future research. The results of 
this study revealed interesting and important similarities as well as differences in the relationships 
between the three predictors investigated and the resilience of non-Indigenous and Indigenous 
adolescents. Some of the findings supported those of previous research while some provided 
contrary evidence. 
The results of this thesis are important in contributing to an understanding of adolescent 
resilience, and begin to fill a gap in understandings of the resilience of Indigenous adolescents. 
This thesis can also inform strengths-based, culturally specific interventions promoting resilience 
and well-being in disadvantaged youth.  
Some important practical issues encountered through the process of working with 
Indigenous communities are discussed in Chapter 7. These include working around the poor fit 
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between mainstream university ethical requirements and the reality of working with Indigenous 
communities, as well as the integral process of building relationships with Indigenous 
communities in order to foster effective collaboration throughout the research process. 
A limitation of this study is that while important relationships were revealed for coping, 
social support, self-concept and adolescent resilience, the processes by which these protective 
factors operate to promote resilience despite risk were not explored. This is an important 
consideration for future investigations of the protective factors involved in adolescent resilience. 
Further limitations of this thesis include the small Indigenous sample size, questions around the 
cultural appropriateness of the self-report measures employed for use with Indigenous 
adolescents, the reliance on self-report data only, and the inappropriateness in general of some of 




Resilience is a topical and widely researched construct within the field of developmental 
psychopathology, in which developmental principles are applied to the investigation of at-risk 
groups (Cowen et al., 1990). The construct of resilience has gained increasing attention as the 
focus of researchers and clinicians in this field has shifted from psychopathology towards the 
study of wellness and well-being, which is a hallmark of the positive psychology movement 
(Cowen et al., 1990; Frydenberg & Lewis, 2002; Rutter, 1990). 
The concept of resilience has particular implications for adolescents. Adolescence is a 
significant period of transition (Dumont & Provost, 1999; Frydenberg, 1997) during which 
biological and cognitive development accompanies changes in family relationships and 
interactions, peer group and social development, and increased expectations and demands on the 
individual (Ebata, Petersen, & Conger, 1990). According to Call et al. (2002) the period of 
adolescence is a critical phase, during which behaviour and interactions with the environment 
impact positively or negatively on well-being, acting to increase long-term risk or resilience and 
influence adult behaviour patterns. Furthermore, vulnerability to mental illness is increased 
during times of major transition (Commonwealth of Australia, 2004); thus adolescence is 
considered a high-risk period in this respect.  
Psychopathology is a particular concern during this phase of life, with international 
literature indicating a wide array of risk factors affecting the mental health of adolescents around 
the world (Call et al., 2002). In Australia, the highest prevalence of mental health symptoms is 
found in the 16 - 25 year age group, with rates of mental disorder peaking between 18 – 24 years 
(Commonwealth of Australia, 2004). Increasing numbers of adolescents are experiencing mood 
disorders such as anxiety and depression, and behavioural problems including Conduct Disorder 
(Ebata et al., 1990; Moulds, 2003). Mental health problems are often associated with severe 
negative impacts on young people’s growth, development and quality of life, as well as negative 
costs for families and the wider society (Commonwealth of Australia, 2004). In addition, 
research increasingly suggests that the ways in which adolescents adapt and deal with challenges 
faced during this stage may impact on future outcomes in adulthood (e.g., Dubois, Felner, Brand, 
Adan, & Evans, 1992; Ebata et al., 1990). It is therefore important and relevant to continue 
exploring the factors involved in protecting adolescents from such maladjustment and the 
pathways that promote resilient outcomes in those adolescents at risk.  
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Resilience is a complex and topical construct associated with ongoing debate in the 
literature. The material presented below does not claim to provide an exhaustive evaluation of all 
the issues involved. Instead, emphasis will be placed on a theoretical conceptualisation or 
framework for resilience as it applies to adolescents. The aim of this chapter is to define and 
explore the concept of resilience in relation to adolescence. The dimensions of resilience (i.e., 
risk and positive adaptation) will be discussed, as will important and consistently identified 
predictors of resilience. The literature on resilience and current theories of resilience will also be 
examined. 
Defining Resilience 
The construct of resilience was originally pioneered through research with children at 
risk of maladjustment. Despite well-established links between exposure to risk and the 
development of psychopathology (e.g., Rutter, 1985), it was observed that a significant 
proportion of children who experienced risk or adversity did not succumb to maladjustment or 
psychopathology; instead they went on to demonstrate competence or positive outcomes that 
were better than expected (Cowen, 1994; Werner, 1995; Wolff, 1995). This led to recognition by 
researchers (e.g., Garmezy et al., 1984) of the need to study adaptation in children at risk of 
psychopathology from a developmental perspective (Masten et al., 1990). 
There is general consensus in the literature that resilience is a dynamic process 
incorporating positive adaptation or outcomes despite the experience of severe adversity, risk, or 
significant threats to development (Egeland et al., 1993; Garmezy et al., 1984; Luthar & 
Cicchetti, 2000; Luthar et al., 2000; Masten, 1994; Masten, 2001; Masten et al., 1990; Masten & 
Reed, 2002; Werner, 1995).  Resilience is therefore a two-dimensional construct incorporating 
both (a) exposure to risk and (b) positive adaptation (e.g., Luthar, 2006; Masten & Reed, 2002). 
Risk or adversity can refer to a range of environmental stressors faced by individuals, such as the 
accumulation of stressful life events. Positive adaptation (or positive outcomes) may range along 
a continuum from the absence of psychopathology to various indices of social competence (e.g., 
academic achievement, peer relations) and other positive behavioural outcomes (e.g., lack of 
internalising and externalising problems). Predictors of resilience, or protective factors, 
ameliorate the negative effects of risk, thus influencing positive outcomes despite risk (Rutter, 
1990). Protective factors may include a range of factors within the individual (e.g., self-concept), 
the family (e.g., close, positive relationship with a parent) and the wider community (such as 
support from a teacher or other community member; e.g., D'Imperio, Dubow, & Ippolito, 2000; 
Luthar, 2006; Masten & Reed, 2002; Werner & Smith, 1992).  
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These two dimensions of resilience (i.e., risk and positive adaptation) and the predictors 
of resilience (protective factors) will be discussed in more detail in later sections of this chapter. 
The following section considers issues regarding the definition of resilience. 
Issues Involved in Defining Resilience  
A difficulty with any discussion of resilience is that there is no universally agreed upon 
or integrated theory or model of the construct (Luthar et al., 2000; Olsson, Bond, Burns, Vella-
Brodrick, & Sawyer, 2003). This is largely due to variation in operational definitions of 
resilience (Kaplan, 1999; Kumpfer, 1999; Masten & Reed, 2002). Kaplan (1999) conducted a 
comprehensive review of resilience research and theory, and outlined four important sources of 
definitional variation. First, there is some confusion in the literature regarding the terms resilient 
and resilient outcomes. Some authors conceptualise these terms as analogous, whereas others 
distinguish between the two, viewing resilience as being related to other factors (such as 
personal characteristics) that influence positive adaptation or resilience outcomes. Second, 
within those definitions that differentiate between resilience and outcomes, the outcomes 
measured often vary. For instance, one study might determine resilience outcomes by assessing 
academic competence, while another study might assess peer relations. Third, definitions of the 
protective factors involved in resilience and the impact of these factors also differ. Finally, risk 
factors involved in resilience are also highly variable in the literature.  
Other sources of variation include research methods and indices used to measure 
adaptation and risk (e.g., studies relying on self-report measures versus those employing multi-
informant assessment of resilience). Additionally, various models or frameworks and methods of 
conceptualising resilience are proposed throughout the literature. For instance, some authors 
employ an organisational-developmental framework (e.g., Egeland et al., 1993; Wyman et al., 
1999), while Masten and colleagues (Masten, 2001; Masten et al., 1999; Masten & Reed, 2002) 
discuss person- and variable-focused models of resilience. These models will be discussed in 
more detail below. Although these inconsistencies continue to contribute to limitations in the 
existing body of resilience literature, resilience studies consistently reveal similar findings. In 
fact, Masten and Reed (2002) comment that individuals who demonstrate resilience are likely to 
do so regardless of variations in definition. Luthar et al. (2000) add that despite variations in 
definitions and research methods, studies have identified recurring protective factors, such as 
positive relationships with supportive adults in the family or community. Observations such as 
these suggest that there is a robustness associated with the general concept of resilience 
regardless of differences in definitional and measurement approaches.  
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Resilience Research 
Over the last few decades many studies have accumulated information regarding the 
variables and processes involved in resilience. Early resilience research primarily strived to 
identify the protective factors that distinguish between individuals demonstrating positive 
adaptation and those demonstrating maladjustment in the context of risk (Luthar et al., 2000). 
Longitudinal studies in particular (e.g., Cowen et al., 1990; Egeland et al., 1993; Garmezy et al., 
1984; Masten et al., 1990; Masten et al., 1999; Werner & Smith, 1989; 1992) have made 
important contributions to our current understanding of resilience and the formulation of 
resilience models. Much of the early resilience research focused on children, with research 
involving adolescent populations only increasing over the last 10 - 15 years. As outlined above, 
investigations of resilience in adolescents are important given that this is a period of 
vulnerability associated with a high prevalence of mental health problems.  
Although adolescents are the focus of this thesis, the studies discussed in this section 
have made important contributions to the study of resilience in general and are therefore 
presented regardless of sample characteristics. 
The seminal Kauai longitudinal study conducted by Werner and colleagues (Werner, 
1993; 1995; Werner & Smith, 1989; 1992) involved following a multi-ethnic cohort of 698 
children born in 1955 (on the island of Kauai in Hawaii) from birth through to their mid-30s. The 
authors monitored the impact of several biological and psychosocial risk and protective factors 
on the development of these individuals. Approximately 30% of the sample were considered 
high-risk due to being born in chronic poverty, experiences of perinatal stress or family 
environments involving discord, divorce, or parental psychopathology. Two thirds of these high-
risk children, who had experienced four or more risk factors by two years of age, developed 
serious learning or behaviour problems by 10 years of age, or had delinquency records, mental 
health problems or pregnancies by 18 years of age. However, one-third of the high-risk children, 
who had experienced four or more risk factors, developed into adults who demonstrated 
competence, confidence and caring (Werner, 1993). Several protective factors were identified 
that appeared to differentiate these individuals from their high-risk maladaptive peers. Protective 
factors were identified within the individual (such as: temperament, good communication and 
problem solving skills, intelligence, a talent or hobby valued by others, internal locus of control, 
positive self-concept), within the family (such as: a close bond with at least one competent, 
emotionally stable person – often a caregiver within the extended family, for example, a 
grandparent), and within the community (for example, support and positive role models such as 
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teachers or other community members). These three protective factor domains have since been 
commonly identified and supported throughout the resilience literature. 
Egeland et al. (1993) conducted a longitudinal study exploring risk and resilience with 
high-risk children and their families, beginning in 1975 and spanning 18 years.  They found 
poverty to be a major risk factor associated with negative cumulative effects and maladaptive 
development over time. Egeland et al. assessed adaptation using multiple measures including 
early assessments of temperament and attachment; teacher ratings of internalising and 
externalising behaviours; home, school and laboratory observations; and interviews and 
assessments with the children. A series of protective factors associated with resilience were 
identified, including emotionally responsive caregiving (from parents or others), early child 
competence, organised home environments, intelligence, and language development. Resilience 
was also associated with low levels of risk overall. In a related study, Wyman et al. (1999) 
further explored a range of parenting factors and also found emotionally responsive attitudes and 
related factors to be associated with resilience in a sample of poor urban children aged 7-9 years. 
Both Egeland et al. and Wyman et al. employed an organisational-developmental framework of 
resilience. This framework will be discussed in more detail in the next section.  
“Project Competence”, conducted by a group of Minnesota University researchers in the 
United States (e.g., Garmezy et al., 1984; Masten et al., 1990), is an ongoing longitudinal 
investigation of children at risk for psychopathology, the impact of stressful life events on 
children’s functional competence and the influence of protective factors on ‘stress resistance’ in 
children. Garmezy et al. (1984) investigated factors related to coping and resilience, such as 
dispositional attributes, family milieu characteristics, developmental characteristics, and parental 
attributes. Stress was assessed by measuring life events in addition to comprehensive interviews 
with mothers. Competence assessment incorporated measures of classroom behavioural 
competence and interpersonal competence. Garmezy et al. examined main and interaction effects 
and found that high intelligence, high socioeconomic status, and being female were associated 
with competence in children who experienced both high and low levels of stress. Garmezy et al. 
suggested three possible models of stress resistance: the ‘compensatory model’ (whereby the 
impact of stress is compensated for by personal qualities or strengths), the ‘challenge model’ 
(where stress that is not excessive potentially enhances competence) and the ‘immunity-versus-
vulnerability’ model (where certain personal qualities act as immunity against stress). The 
conceptualisation of resilience constructs, methods and data analytic strategies used in the 
research by Garmezy et al. has influenced many later resilience studies (Luthar, 2006). 
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Masten et al. (1999) report on later, integrated data from the Project Competence studies. 
They followed 205 elementary school students over a period of 10 years into late adolescence, 
and employed multiple methods and informants (e.g., completion of questionnaires by 
participants, completion of life events questionnaires by parents, teacher and peer assessments) 
to assess competence, adversity and psychosocial resources among their sample. Adversity was 
assessed via extensive information regarding life events and stressful experiences. Competence 
was defined as successful performance on age-developmental tasks and assessed in the areas of 
academic achievement, conduct and peer social competence. The psychosocial resources that 
were assessed included intellectual functioning and parenting quality. Overall, better intellectual 
functioning and parenting resources were associated with positive competence, even for those 
children who experienced significant chronic risk. Few differences were found between 
individuals demonstrating resilience and competent children who had been exposed to low levels 
of adversity. Resilient participants, however, differed markedly from their high adversity, 
maladaptive peers.  
Cowen et al. (1990) presented an overview of the first year findings of the Rochester 
Child Resilience Project (RCRP), in which they identified subsamples of ‘stress-affected’ and 
‘stress-resilient’ children. Stress-resilient children rated themselves more positively on a range of 
individual traits including: being better adjusted; reporting higher levels of perceived school 
competence, social acceptance, physical appearance, behavioural conduct and self worth; higher 
levels of self-esteem and empathy; having more realistic control attributions; and using more 
adaptive coping styles and more effective social problem solving strategies.  
Luthar (1991) also explored individual factors involved in resilience in a sample of 
adolescents, most of whom were African American or Hispanic. She investigated social 
competence (as measured by teacher ratings of problems and adjustment, peer ratings of 
sociability factors, and school grades) in those adolescents exposed to stress (e.g., negative life 
events) and distinguished between compensatory (personal factors directly related to 
competence) and protective or vulnerability factors (factors that influence competence via 
interactions with stress). Luthar found ego-development to be a compensatory factor, 
intelligence to be a vulnerability factor, while internal locus of control and social skills were 
found to be protective factors. Interestingly, Luthar also examined psychopathology in resilient 
adolescents and discovered that adolescents who were classified as resilient demonstrated 
significantly higher depression and anxiety than socially competent adolescents who had 
experienced low stress.  
 16 
The studies outlined above have been important in informing current understanding of 
the development and adaptation of young people exposed to significant risk, and the various 
protective factors and processes involved in resilience. These studies also reflect the diversity of 
approaches to the measurement and methods of assessing adaptation, risk and resilience. 
Additionally, the resilience studies above have been important contributors to shifts in the 
theoretical understanding of resilience. Developments in resilience theory will be discussed in 
the following section, followed by a brief consideration of major research designs used in the 
study of resilience. 
Developments in Resilience Theory 
The growing number of studies examining resilience has resulted in an evolving dialogue 
regarding theories of resilience. Several influential research findings, and the important 
theoretical issues that arise from them, will be outlined here.  
Resilience research has consistently demonstrated individual differences in adaptation 
among high-risk youth, with many individuals successfully navigating life challenges despite the 
odds. Early resilience literature referred to children who demonstrated positive adaptation 
despite adversity as ‘stress-resistant’ or ‘invulnerable’ (Arrington & Wilson, 2000; Masten & 
Reed, 2002; Rutter, 1985). However, in her work Ordinary Magic, Masten (2001) contends that, 
contrary to earlier ideas that children demonstrating resilient outcomes are somehow special or 
exceptional, resilience is an ordinary or common (rather than extraordinary) phenomenon, 
usually resulting from basic or ordinary human developmental and adaptive processes. It is clear 
that the exploration of resilience within the context of developmental psychopathology has 
greatly informed this understanding.  
A related issue is the role of protective factors in resilience. Early research concentrated 
on identifying internal protective factors involved in the positive adaptation of children exposed 
to stress. However, it is now widely recognised that external factors are also important in 
resilience processes (Luthar, 2006). As the previous discussion of resilience research 
demonstrated, protective factors derive from the individual as well as the familial and wider 
community environments (e.g., Werner & Smith, 1992). The present study views young people 
as capable of achieving positive outcomes despite experiences of adversity, based on the notions 
that (a) resilience involves ordinary developmental processes and (b) protective factors exist at 
individual, family, and community levels. 
Another central feature of contemporary resilience theory is that resilience is a 
multidimensional concept. Current resilience literature dismisses the notion of resilience as an 
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absolute or fixed quality (Kaplan, 1999; Luthar et al., 2000); rather, resilience is a dynamic, non-
linear interaction between the environment and the individual (Arrington & Wilson, 2000; 
Luthar et al., 2000). Thus, the relationships between risk, outcomes and protective factors 
involve a complex interaction of multiple processes (Egeland et al., 1993; Rutter, 1985). This 
view aligns with the widely accepted perspective that development itself is an active and 
dynamic process influenced by multiple factors, with adjustment outcomes ranging along a 
continuum (e.g., Ebata et al., 1990; Wyman et al., 1999). Due to the dynamic nature of 
resilience, resilience processes develop over time in the context of environmental support and 
may change over time, with age, and across circumstances (Egeland et al., 1993; Luthar, 2006; 
Masten & Reed, 2002; Rutter, 1985; Werner, 1993). 
Luthar et al. (2000) state that an individual may develop vulnerabilities and strengths as 
life circumstances change. For instance, resilience may develop as a result of the interaction 
between risk and protective factors and, in turn, act to promote positive qualities or traits in 
young people (Arrington & Wilson, 2000). Egeland et al. (1993) proposed an active, non-linear, 
organisational-developmental framework within which to understand resilience, whereby 
resilience develops over time under conditions of environmental support. This framework 
recognises the importance of early experience as well as current circumstances in shaping the 
organisation of later experience and adaptation. Competence at one period may ensure the 
individual is broadly adapted to the environment and thus prepared for later competence. In this 
model, resilience refers to the “ability to use internal and external resources successfully to 
resolve stage-salient developmental issues” (Egeland et al., p. 518), such as forming positive 
attachments in infancy and positive peer relations in later primary school. Wyman et al. (1999) 
support this model, adding that resilience reflects a transactional process between the individual 
and the environment with risk and protective factors changing over the course of a child’s 
development.  
In her observations of resilient individuals from childhood to adulthood, Werner (1993) 
noted that a number of resilience or vulnerability characteristics in the context of environmental 
adversity moved along a continuum at different stages of participants’ lives (such as onset of 
adolescence or transition to adulthood). Egeland et al. (1993) report on findings based on the 
assessment of participant adaptation throughout significant developmental periods from infancy 
through to 18 years. They observed changes in the adaptation of children across time, and 
reported that during the early school years, declines in the functioning of participants were 
associated with decreased environmental support. Children who demonstrated later resilient 
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outcomes, thus overcoming earlier maladaptation, had received improved care and/or increases 
in support in the context of family environment and relationships. These models strongly refute 
earlier views (e.g., Wolff, 1995) that described resilience as a stable or enduring characteristic. 
The multidimensionality of resilience is further demonstrated by evidence that high-risk 
adolescents demonstrate competence in some areas but not others (Luthar et al., 2000). As 
detailed above, Luthar (1991) investigated resilience in a sample of inner city adolescents and 
found that participants who demonstrated resilience also scored significantly higher on measures 
of depression and anxiety than competent, low stress participants. These findings have since 
been replicated (e.g., D'Imperio et al., 2000) and, according to Luthar, may partly be attributed to 
evidence that older children demonstrate psychopathology through internalising rather than 
externalising symptoms, and resilient children may sit at higher developmental levels (e.g., have 
higher intelligence). D’Imperio et al. interpreted the internalising problems experienced by 
resilient participants as the ‘emotional cost’ of resilience in those groups who face chronic 
stressors. These findings have raised important issues regarding manifestations of resilience and 
the importance of comprehensive assessments of outcomes, as well as questions about the 
definition of ‘overall’ resilience (Luthar, 1991). Other researchers have recommended a need to 
consider domain specifity (e.g., social resilience) when investigating resilience (e.g., Harvey & 
Delfabbro, 2004; Luthar, 1993; 1997).  
As illustrated above, the resilience literature has consistently identified many factors 
involved in the development of resilience. Prominent resilience researchers are increasingly 
advocating an important shift towards identifying the mechanisms and processes involved in the 
development of resilience (Luthar & Cicchetti, 2000; Rutter, 1990). To date however, there 
continues to be a dearth of literature in this area (Masten & Reed, 2002). 
Empirical Resilience Models 
Resilience research to date has emphasised the importance of identifying the following 
components when assessing resilience: (a) threats to an individual’s development (risk factors), 
(b) criteria for successful adaptation (outcomes), and (c) individual or environmental protective 
factors involved in resilient outcomes (Masten et al., 1999). Luthar (2006) notes that because 
resilience is a ‘superordinate’ construct incorporating two dimensions, the construct itself cannot 
be directly measured. Rather, resilience is inferred based on evidence of the two dimensions – 
risk and positive adaptation. 
Two major models or approaches relating to the study of resilience have been described 
by Masten and colleagues (Masten, 2001; Masten et al., 1999; Masten & Reed, 2002) - variable-
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focused (or dimensional) and person-focused (or categorical). Variable-focused models involve 
variables and patterns of covariance involved in resilience, and explore the links or relationships 
among measures of risk, outcomes, and potential protective factors. Causality cannot be 
determined through variable-focused approaches to the study of resilience. Alternatively, person-
focused models differentiate between groups of people demonstrating resilient outcomes by 
comparing individuals with different profiles. Masten (2001) refers to ‘classic’ person-focused 
designs, such as the previously described Kauai longitudinal study (e.g., Werner & Smith, 1992), 
where high-risk participants classified as ‘resilient’ were compared with high-risk peers who 
demonstrated maladaptive outcomes. The Rochester Resilience Project studies (Cowen et al., 
1990; Wyman et al., 1999) are also considered classic person-focused designs where participants 
were classified as stress resilient or stress-affected.  
Although very informative, much of the earlier resilience literature omitted low-risk (or 
low stress) participants from research designs and instead focused exclusively on high-risk 
participants and their adaptation (positive and negative) or specific competencies (Masten & 
Reed, 2002). The inclusion of low-risk comparison groups is needed in studies of resilience in 
order to compare the differences between competent and resilient groups (Yates & Masten, 
2004). Masten (2001) refers to designs incorporating low-risk groups as full classification 
models of resilience. Full classification designs produce four groups based on all possible 
combinations of risk (high/low) and adaptation (high/low). Full classification models were 
employed by Luthar (1991) and Masten et al. (1999). For instance Masten et al. (1999) found 
that those youth classified as resilient (high adversity, competent) and those classified as 
competent (low adversity, competent) shared commonalities such as IQ, parenting quality and 
positive self-concept. According to Masten et al., results such as these indicate that the basic 
processes involved in the development of normal competence may also assist in promoting 
development despite exposure to risk. Luthar (1991) however, found that level of risk was 
associated with important differences in adaptation, with resilient participants reporting more 
symptoms of depression and anxiety than their low-risk, competent peers. These findings 
indicate that differences in both risk and adaptation are important to explore when investigating 
resilience.  The following sections of this chapter will explore the major components of 







Exposure to risk or adversity is the first of the two major dimensions encompassed within 
the construct of resilience (Luthar & Cicchetti, 2000; Masten, 2001; Masten & Reed 2002). 
Masten and Reed (2002) define a risk factor as “a measurable characteristic in a group of 
individuals or their situation that predicts negative outcome in the future on a specific outcome 
criterion” (p. 76). It has been widely established that biological and environmental risk factors 
such as parental mental illness, low socioeconomic status, community violence, stressful life 
events, maltreatment, and parental separation are statistically associated with maladjustment and 
developmental difficulties in children and adolescents (Garmezy, 1993; Luthar, 2006; Luthar & 
Cicchetti, 2000; Masten, 2001; Masten & Reed, 2002; Rutter, 1996). According to Werner 
(1993), such risk factors increase the vulnerability of young people and concomitantly challenge 
resilience. Yet research has also shown that not all young people exposed to risk demonstrate 
maladjustment (e.g., Rutter, 1979). Thus, exposure to risk is fundamental to resilience, and 
indeed the term resilience is only meaningful in the context of risk or adversity (Kaplan, 1999).  
The resilience literature has identified a large number of risk factors associated with 
higher levels of negative developmental outcomes or maladjustment in children and adolescents. 
For instance, as described previously, the risk factors experienced by participants in the Kauai 
Longitudinal Study (Werner, 1993; Werner & Smith, 1992) included chronic poverty, perinatal 
stress, family discord, parental divorce, parental alcoholism, and parental psychopathology.  
Other risk factors reported in the literature include: serious marital conflict, low social status, 
paternal criminality, maternal mental illness, placement of child in foster homes (Rutter, 1979), 
large household or family size (Luthar, 1991; Rutter, 1979), low maternal education, minority 
group membership, absence of a parent, low-skill parent occupation (Luthar, 1991), exposure to 
community violence (Luthar & Cicchetti, 2000), low IQ (Masten et al., 1999), daily hassles 
(Dumont & Provost, 1999), and stressful or negative life events (Cowen et al., 1990; Dubois et 
al., 1992; Kilmer, Cowen, Wyman, Work, & Magnus, 1998; Kim, Conger, Elder, & Lorenz, 
2003; Luthar, 1991; Magnus, Cowen, Wyman, Fagen, & Work, 1999; Masten et al., 1990; 
Masten et al., 1999). 
Clearly there is much variation in the literature regarding the definitions and assessment 
of risk. Indeed, the diversity of risk factors assessed across studies has been a criticism of the 
resilience literature due to the difficulty in comparing results (Kaplan, 1999; Masten, 2001). Yet, 
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despite this variation, resilience findings tend to be consistent across studies (Luthar et al., 2000; 
Masten, 2001).  
Risk Factors as Proximal or Distal 
Risk factors do not always exert a direct effect on the individual (Rutter, 1990); rather 
they can be classified as proximal or distal. Proximal risk factors are those that directly affect the 
individual (e.g., parenting factors). On the other hand, distal risk factors (e.g., socioeconomic 
status variables) are mediated by other, proximal, factors and do not affect the individual 
directly. For instance, poverty may affect a child via maternal behaviours (Baldwin, Baldwin, & 
Cole, 1990; Luthar, 1993; Wolff, 1995). Risk factors (proximal and distal) are often present in 
combination, and any given risk factor is also associated with other related risk factors or 
stressors. For example, parental separation may be preceded by ongoing parental conflict, and 
possibly, continuing conflict following separation. Additionally, the young person’s perception 
of their parents’ conflict will affect their response (Gore & Eckenrode, 1996; Rutter, 1996). 
Unfortunately, many individuals experience multiple risk factors over a period of time. The 
accumulation or build up of risk factors is termed cumulative risk and is predictive of increased 
negative outcomes.  
Cumulative Risk 
Cumulative risk refers to “the total effect of multiple risk factors combined, or the piling 
up in time of multiple risk factors” (Masten & Reed, 2002, p. 76). Risk factors typically co-occur 
and accumulate over time; therefore the literature has seen a shift from examining single risk 
factors to focusing on cumulative risk (Garmezy, 1996; Masten & Reed, 2002). 
Evidence that cumulative risk is associated with increased likelihood of maladjustment or 
negative outcomes (e.g., disorder) is widely supported. Rutter (1979) first reported on this as a 
result of his investigations of the risk of psychiatric disorder in British children. Rutter found that 
the rate of disorder was a function of the number of risk factors the children had been exposed 
to. Two or more factors occurring simultaneously were associated with four times the rate of 
disorder, and four or more risk factors were associated with ten times the rate of disorder. In the 
Kauai Longitudinal Study (Werner, 1993; Werner & Smith, 1992), Werner and her colleagues 
found that four or more risk factors were associated with the development of learning and 
behaviour problems, mental health problems, delinquency records, and teenage pregnancies at 
different life stages. In his article stemming from the Conference on Community Violence and 
Children’s Development, Garmezy (1993) discussed the effects of cumulative risk on 
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developmental outcomes, citing the findings of several studies which demonstrate the association 
between cumulative risk and increased negative effects in young people. 
Cumulative risk and socioeconomic status. 
For many young people, risk factors often cluster around socioeconomic status. For 
instance, socioeconomic disadvantage has been correlated with chronic social adversity and 
stressful life events (Egeland et al., 1993; Wolff, 1995). Other factors associated with 
socioeconomic disadvantage include low-status parental occupation, low maternal education 
level, large family size, minority group status, and absence of one parent (Luthar, 1991). Poverty 
is a risk factor with significant implications for negative outcomes in young people (e.g., 
D'Imperio et al., 2000; Garmezy, 1993). In the longitudinal study conducted by Egeland et al. 
(1993), poverty was found to be a major risk factor. Poverty, along with associated factors (such 
as poor quality relationships with caregivers, anxious attachment in infancy, preschool behaviour 
problems, and poor social, emotional, behavioural and academic functioning in primary school), 
had a pervasively negative effect on the adaptation of children over time. Furthermore, Egeland 
et al., found the negative effects of poverty to be cumulative. 
McLoyd (1998) reports on American research which consistently links poverty with 
children’s cognitive and verbal skills, even when maternal factors such as education level and IQ 
are controlled for.  McLoyd reports that socioeconomic status variables, particularly family 
income, are associated with poorer academic achievement, and that low socioeconomic status is 
associated with poorer socioemotional functioning. Australian findings, such as those of Sawyer 
et al. (2001), that young people from single-parent, low-income families have higher rates of 
mental health problems, support the association between socioeconomic disadvantage and 
adaptation. Increasing evidence suggests that the impact of poverty on young people’s well-
being is mediated by parent adjustment and other parenting variables (Barrera et al., 2002; 
Cowen et al., 1990; Masten et al., 1990; McLoyd, 1990; McLoyd, 1998; Mistry, Vandewater, 
Huston, & McLoyd, 2002; Taylor et al., 2000; Taylor, Seaton, & Rodriguez, 2002). 
Despite widely established links between socioeconomic status, stress and adaptation, 
some studies have not supported this relationship. Garmezy et al. (1984), for example, found no 
evidence that socioeconomically disadvantaged children were more affected by stressful events. 
Additionally, Luthar and D’Avanzo (1999) compared suburban upper socioeconomic status and 
inner city low socioeconomic status adolescents and found that, conversely, affluent teens 
reported higher levels of anxiety and substance use than their disadvantaged peers. Luthar and 
Becker (2002) further explored these results using a sample of younger adolescents from an 
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affluent, suburban community. They found high levels of depression among older girls, 
relationships between internalising symptoms and substance abuse for boys and girls, and peer 
approval of substance use for older boys. Because upper socioeconomic status groups have 
traditionally been classified as ‘low-risk’, few studies have explored such correlates (Luthar & 
D’Avanzo, 1999; Luthar & Becker, 2002). However, findings such as those of Luthar and 
colleagues suggest that the relationship between socioeconomic status and adaptation is not as 
straightforward as previously thought.  
Cumulative risk and neighbourhood factors.  
Residential neighbourhood is a related area afforded increasing attention in the resilience 
literature. According to D’Imperio et al. (2000) and Luthar (1991), neighbourhood disadvantage 
combined with experiences of major life events may be significant predictors of maladjustment. 
Attar, Guerra, and Tolan (1994) found children from highly disadvantaged neighbourhoods (as 
assessed by median family income, proportion of residents who receive public aid and rate of 
violent crime) reported experiencing more stressors than children from moderately 
disadvantaged neighbourhoods. A recent Australian project conducted by the Jesuit Social 
Service, Community Adversity and Resilience (Vinson, 2004), provides detailed information 
regarding the distribution of social disadvantage throughout Victoria and New South Wales and 
the association between neighbourhoods, disadvantage and well-being. According to Vinson, the 
neighbourhood in which an individual lives can affect opportunities and outcomes during the 
period of early childhood to late adolescence. Vinson identified the following factors as being 
associated with neighbourhood and health: unemployment (associated with health risks, 
premature death and psychological issues such as depression and anxiety), low birth-weight (a 
risk factor for infant mortality, associated with clusters of low socioeconomic status variables), 
child maltreatment (child abuse cases have been clustered in geographic regions, particularly 
associated with families below 75% of the poverty line), childhood injuries (these occur more in 
low work status and low parental education families, associated with low income), education 
(higher formal education is associated with better health), psychiatric admissions (there is a 
consistent association between low socioeconomic status and psychiatric admissions), and crime 
(a high rate of crime committed in a low number of areas and by a low number of offenders). 
On the other hand, positive community and neighbourhood factors can moderate or 
buffer cumulative risk for young people (Luthar, 2006). For instance, supportive communities 
may contribute to the promotion of resilience in young people (Olsson et al., 2003). The role of 
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community factors in promoting resilience will be discussed in more detail in the section on 
resilience predictors below. 
Thus, it is clear that cumulative risk is associated with a range of negative adaptation 
outcomes for adolescents. Cumulative risk is most commonly determined by measures of 
stressful life events experienced by individuals over a period of time (Gore & Eckenrode, 1996; 
Masten & Reed, 2002). The following section presents a discussion of stressful life events. 
Stressful Life Events 
A stressful life event is any event that potentially creates stress and can be experienced 
by an individual or by the whole family (Plunkett, Radmacher, & Moll-Phanara, 2000). It is 
well-established that stressful life events predispose adjustment problems (e.g., emotional and 
behavioural problems) in young people (Compas, 1987b; Compas, Malcarne, & Fondacaro, 
1988; Cowen et al., 1990; Grant, Compas, Thurm, McMahon, & Gipson, 2004; Johnson, 1986).  
Two comprehensive reviews of studies of the impact of stressful life events on young 
people were conducted in the late1980’s (Compas, 1987b; Johnson, 1986). Johnson (1986) found 
that stressful life events correlated with variables such as behavioural problems, anxiety, 
depression, school related problems, delinquent behaviour, and lower self-esteem. Compas 
(1987b) reviewed 22 cross-sectional studies investigating the relationship between life events 
and physical and psychological dysfunction in adolescents. Despite differences in measures 
used, findings were consistent, with every study reporting a significant relationship between life 
events and symptoms including depression and anxiety, delinquent behaviour, suicide attempts, 
somatic health complaints and acting out behaviour. A more recent review conducted by Grant et 
al. (2004) corroborated this trend. Grant et al. reviewed 60 prospective studies examining the 
predictive nature of stressful events on psychopathology in children and adolescents, and found 
that 88% of these studies provided evidence that stressful life events predicted later 
psychopathology.  
Other research has supported the predictive relationship between stressful life events and 
adjustment problems in young people. Kim et al. (2003) report on the findings of a longitudinal 
study examining the reciprocal influences between stressful life events and internalising and 
externalising problems in adolescents. Kim et al. assessed participants’ self-reported 
internalising and externalising problems and life events at five points from early to late 
adolescence and found that a higher frequency of life events was predictive of externalising 
problems (e.g., delinquent behaviour), as well as higher depressive and anxiety symptomatology 
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in adolescents. Kim et al., concluded that life stress did indeed predict emotional and behaviour 
problems and vice versa. 
Masten et al. (1999) conducted a longitudinal study investigating adversity over time and 
academic, behavioural, and social competence in adolescents. The authors measured adversity in 
their sample of participants (assessed at 8-12 years, 14-19 years, and 17-23 years) by extensive 
assessment of life events and stressful experiences reported by participants and other informants 
(e.g., parents). Experiences of adversity for maladaptive (high adversity, low competence) 
participants also included low resources (intellectual functioning and parenting quality), 
competence problems and high negative emotionality. Dubois et al. (1992) conducted a two-year 
longitudinal study examining the relationships between stressful life events, social supports, and 
psychological and school adjustment in adolescents. Psychological distress (depression and 
anxiety) at two-year follow up was significantly predicted by stressful life events and frequency 
and impact of daily hassles. Egeland at al. (1993) reported on the findings of several studies 
involved in their Mother-Child Project examining the relationship between life stress and 
developmental outcomes in children. They concluded that the relationship between family 
stressful life events and the adaptation of children is complex and is affected by a range of 
individual and family factors. 
Some distinction is made in the literature between those life events that are beyond the 
control of the individual (such as death of a family member) and those associated with the 
individual’s behaviour (such as failing a grade; e.g., Luthar, 1997). There may indeed be 
differences in the outcomes associated with uncontrollable versus controllable events. Kim et al. 
(2003) for instance, report that more uncontrollable, negative life events are associated with 
higher anxiety and depression, particularly for teenage girls.  
Daily Hassles 
Recent stress research has revealed that the ongoing, more frequent experiences of daily 
hassles are equally, if not more, important in predicting adaptation in young people than stressful 
life events. While major life events may be relatively rare in the lives of some adolescents, 
experiences of daily hassles can be more common and ongoing.  Daily hassles constitute a 
chronic form of stress and may be an everyday part of life (Dumont & Provost, 1999). Kanner, 
Coyne, Schaefer, and Lazarus (1981) define hassles as “the irritating, frustrating, distressing 
demands that to some degree characterise everyday transactions with the environment” (p. 31). 
Daily hassles faced by young people include difficulties at home, such as arguments or conflict 
(with parents and/or siblings), and other family concerns such as financial problems (Kanner et 
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al., 1981; Moulds, 2003). Hassles also include school hassles, such as learning difficulties, and 
issues with peers and classmates; and hassles to do with self, such as dissatisfaction with 
physical attributes (Moulds, 2003). In a sample of Australian adolescents, Moulds (2003) found 
the most common hassles reported by students to include individual hassles (such as 
dissatisfaction with a particular facial feature, stammering), school hassles (such as being teased 
or dealing with canteen queues), and family hassles (such as bedtime arguments, teasing by 
siblings). 
Studies of life stress have revealed that daily hassles may be better predictors of 
psychopathology in young people than stressful life events (Lazarus, 1984). Rowlison and Felner 
(1988) investigated the relationships between stressful life events, daily hassles and adaptation in 
adolescents, and found a distinct association between daily hassles and adjustment, even after 
controlling for the shared variance between major life events and daily hassles. This also appears 
to be the case for adults. In a study comparing stressful life events and daily hassles as predictors 
of psychological symptoms, Kanner et al. (1981) found hassles to be a better predictor of 
psychological symptoms than stressful life events in middle-aged adults. Given that daily hassles 
are experienced as ongoing or chronic for many adolescents, and that evidence suggests a clear 
relationship between daily hassles and psychopathology in both young people and adults, it is 
apparent that this is an important source of stress to be incorporated in investigations of 
resilience.  
Few resilience studies have focused solely on daily hassles in order to assess stress. One 
exception is the study conducted by Dumont & Provost (1999) which assessed resilience in 
adolescents according to depressive symptoms and frequency of daily hassles (stress). Dumont 
and Provost classified participants into three groups: well adjusted (low stress, low depression), 
resilient (high stress, low depression) and vulnerable (high stress, high depression), and found a 
high correlation between the frequency and perceived severity of daily hassles, as well as 
between daily hassles and depression. However, they did not examine the ability of daily hassles 
to predict depressive symptomology. 
A more comprehensive approach to the study of stress and resilience in young people 
involves the inclusion of measures of both daily hassles and stressful life events in the 
assessment of stress. Dubois et al. (1992) combined measures of both stressful life events and 
daily hassles to form an overall measure of life stress. They conducted a two-year longitudinal 
study investigating the relationships between life stress (stressful life events and daily hassles), 
social supports and psychological and academic adjustment in early adolescents. Life events and 
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daily hassles significantly predicted increased psychological distress (depression, anxiety and 
self-appraisal) at two-year follow-up. Major life stress also significantly predicted adaptation 
independently of daily hassles. Dubois et al. emphasised that previous longitudinal studies 
investigating the predictive relationship between stress and adaptation have not generally found 
similar effects. They attributed this inconsistency to their inclusion of both stressful life events 
and daily hassles in assessing stress levels. Thus there is evidence that both stressful life events 
and daily hassles are important sources of stress and risk in young people.  
Additionally, daily hassles are considered proximal sources of stress (Lazarus, 1984) 
while stressful life events may be more distal. Stressful life events can lead to daily hassles 
(Rowlison & Felner, 1988) and daily hassles may act as mediators of the effects of stressful life 
events on mental health (Dumont & Provost, 1999). Thus it is clear that daily hassles and 
stressful life events are often interlinked and that both are important in relation to adaptation and 
adjustment in the context of resilience. 
Summary 
In summary, exposure to risk is one of the two major dimensions of resilience. It is 
widely established that risk is associated with maladjustment and negative outcomes in young 
people. Resilience research, however, has identified that a proportion of individuals exposed to 
risk do not demonstrate maladjustment, leading to an ongoing interest in resilience. Many and 
varied risk factors have been identified in the resilience literature, although environmental risk 
factors are most often studied with stressful life events being most commonly measured. Risk 
factors can have a direct or indirect effect on the individual and often occur together. Those most 
at risk appear to be individuals who experience a multitude of risk factors – or cumulative risk – 
over time. Adolescence is a particularly vulnerable period, when stress and its effects may 
influence long-term patterns of adaptation. Measures of stressful life events are widely used to 
assess the stress experienced by young people, and research has more recently suggested that 
measures of daily hassles provide additional, complementary information regarding ongoing 
stress. The following section explores the second dimension of resilience, resilience outcomes 
(or positive adaptation). 
Resilience Outcomes 
This section presents a discussion of resilience outcomes. This is followed by a 
discussion of adolescent mental health, a commonly used indicator of adaptation in adolescents, 
including consideration of internalising and externalising symptoms and behaviours. Finally, age 
and gender will be briefly considered in relation to adaptation and resilience outcomes. As is the 
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case in the resilience literature, terms such as ‘positive outcomes’, ‘resilient or resilience 
outcomes’, ‘positive or successful adaptation’ and ‘adjustment’ will be used interchangeably 
throughout this paper.  
Defining Resilience Outcomes 
The concept of resilience outcomes forms the second dimension of the construct of 
resilience. Resilience outcomes refer to those developmental outcomes thought to indicate 
resilience in young people exposed to risk, that is, positive adaptation in adolescents despite 
experiences of severe stress or adversity. The occurrence of positive adaptation in young people 
despite exposure to risk has been widely explored within the literature, with a range of indices 
used to define and assess outcomes and adaptation.  
Research has consistently demonstrated an association between experiences of significant 
risk or adversity and maladjustment or negative developmental outcomes, such as emotional and 
behavioural problems in young people (e.g., Rutter, 1985). For instance, the Grant et al. (2004) 
review described above revealed consistent evidence for the predictive relationship between 
stressful life events and psychopathology in children and adolescents over time. However, as 
previously described, some young people exposed to adversity demonstrate positive or better 
than expected outcomes, thus demonstrating resilience. The resilience literature incorporates a 
wide range of variables representing resilience outcomes or successful adaptation in young 
people. As with the variation in definitions of resilience and risk previously discussed, the 
variation across studies and lack of unified theory regarding resilience outcomes continues to be 
a criticism of the resilience literature (Olsson et al., 2003).  
Resilient or positive outcomes may simply be defined as the absence of psychopathology 
or low levels of impairment (Arrington & Wilson, 2000; Kaplan, 1999; Masten, 2001; Masten & 
Reed, 2002). For example, Dumont and Provost (1999) assessed depressive symptoms (high, 
low) as outcomes indicative of vulnerability or resilience among adolescents. However, the 
absence of negative outcomes does not necessarily indicate the presence of positive adaptation. 
Therefore, studies are increasingly framing resilience outcomes more positively, as the presence 
of health and competence constructs (Kaplan, 1999) such as behavioural competencies or school 
related achievement (e.g., Garmezy et al., 1984; Masten et al., 1999). In their extension of the 
Project Competence studies, Masten et al. (1990) classified indices of successful adaptation as 
effective functioning in the context of environments central to children’s lives; more specifically, 
the ability to ‘work well’ (school adjustment), ‘play well’ (peer acceptance), and ‘love well’ 
(positive family relationships)’. The Kauai longitudinal study found that one third of those 
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individuals identified as high-risk demonstrated competencies or positive outcomes at different 
stages of their lives. Resilient outcomes in childhood and adolescence included the absence of 
serious learning or behavioural problems and supportive relationships with partner, educational, 
and vocational accomplishments (similar to low-risk participants) during adulthood (Werner, 
1993; Werner & Smith, 1992).  
From a developmental perspective, positive outcomes most commonly refer to social 
competence as measured by the attainment of age-appropriate (or stage-salient) developmental 
tasks (see Luthar& Cicchetti, 2000; Masten et al., 1999; Masten & Reed, 2002; Wyman et al., 
1999). Developmental tasks refer to developmental social milestones or historically based 
expectations for children’s behaviour according to age. For instance, in Western culture 
adolescents are expected to finish school, get along with peers, begin romantic relationships, and 
follow rules at school, home and in the wider community (Masten & Reed, 2002). According to 
Masten (1994), developmental tasks such as these are considered important indicators of 
psychosocial development and may vary according to age and culture.  
Masten and colleagues (Masten, 1994; Masten et al., 1990) have outlined three methods 
of identifying resilient outcomes in response to stress: (a) better outcomes than expected as 
demonstrated in response to risk, (b) maintenance of positive adaptation despite risk, or (c) 
positive recovery from trauma (see Luthar et al., 2000). When considering these criteria, it is 
important to distinguish between outcome-focused research and process-focused research. 
Outcome-focused research is based on investigations of the functioning and adaptation achieved 
by individuals who have been exposed to adversity or risk. Process-focused research, on the 
other hand, focuses on mechanisms and processes involved in resilience, with an emphasis on 
processes of adaptation and protective factors (Olsson et al., 2003). As mentioned above, few 
studies to date have focused on the processes involved in resilience. It has been widely 
recommended by researchers in the field that this should become a primary aim for future 
resilience research. 
Adolescent Mental Health  
The mental health of young people is an important aspect of adjustment relevant to 
adolescent resilience. According to Australian research, prevalence rates of emotional and 
behavioural problems in young people are high, ranging from 14% to 21% (Sawyer et al., 2001). 
Sawyer and colleagues (2001) conducted an Australian national survey of child and adolescent 
mental health with young people and their parents. This study examined emotional and 
behavioural problems as well as three particularly significant mental disorders among Australian 
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young people: Depressive Disorder, Conduct Disorder, and Attention-Deficit/Hyperactivity 
Disorder (ADHD). The Sawyer et al. study revealed that the prevalence rate of mental health 
problems experienced by Australian children and adolescents in the preceding six months was 
14.1%. Specifically, prevalence rates were 12.9% for externalising problems, 12.8% for 
internalising problems, 3% for Depressive Disorder, 3% for Conduct Disorder, and 11.2% for 
ADHD. Although this study did not include anxiety disorders, these figures indicate that the rate 
of mental health problems among Australian adolescents is cause for concern. 
There is also growing concern that the mental health problems of young people are 
increasing (Achenbach & Howell, 1993; Ebata et al., 1990; Moulds, 2003), although evidence 
for this remains unclear. Achenbach, Dumenci, and Rescorla (2002) added to data collected from 
an earlier study (Achenbach & Howell, 1993) which suggested that maladjustment increased in 
American young people over time, from the years 1981 to 1989. Achenbach et al. (2002), 
however, reported no significant increases in psychopathology over the period of the two studies 
combined, according to teacher reports of student behaviour. Achenbach et al. noted that over 
the 18 year period of 1981 to 1999, very little change in the adaptive functioning or problems of 
young people had occurred.  
Despite the aforementioned findings, it is important to acknowledge that other factors 
may impact on the emotional and behavioural problems experienced by young people. Factors 
such as high rates of poverty, violence, and family stressors such as parental separation (Grant et 
al., 2003) are likely to contribute to the development of emotional and behavioural problems. 
Additionally, increased rates of suicidal ideation, suicide attempts, cigarette smoking, and use of 
alcohol and cannabis have been associated with increases in emotional and behavioural problems 
in adolescents (Sawyer et al., 2001). 
Internalising and externalising problems in adolescents. 
Internalising and externalising problems form the two broad dimensions of mental health 
problems in children and adolescents (e.g., Kim et al., 2003; Masten, 1994). Internalising 
symptoms can be considered as inhibited and overcontrolled, and include anxiety and depressive 
symptoms. Externalising behaviours, on the other hand, are considered antisocial or 
undercontrolled and include hyperactivity, acting out, aggression, non-compliance and in more 
extreme cases, delinquency and Conduct Disorder (Sawyer et al., 2001). 
It is widely established that internalising and externalising problems are associated with 
life stress. The Grant et al. (2004) review of stressful life events and psychopathology cited 
above revealed that stressful life events were significant predictors of internalising and 
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externalising symptoms in children and adolescents. There is also evidence that the relationship 
between life stress and adjustment problems is reciprocal (Grant et al., 2004; Kim et al., 2003). 
Kim et al. conducted a six-year prospective longitudinal study investigating these relationships 
and found that stressful life events predicted internalising and externalising problems over time 
and vice versa in their adolescent sample.  
Some debate exists in the literature regarding whether resilience outcomes should be 
determined according to indices of external or internal adaptation (Masten & Reed, 2002). 
However, recent evidence has brought to light the importance of examining both. As briefly 
mentioned above, Luthar (1991) found that despite demonstrating positive external outcomes 
(i.e., social competence), resilient youth may concomitantly experience internalising symptoms, 
or be ‘psychologically vulnerable’ (Luthar, 2006). This finding served to shift thinking regarding 
resilience outcomes within the literature, and Luthar (1991) surmised that some adolescents may 
experience symptoms of depression and anxiety but are able to function successfully in other 
areas. D’Imperio et al.’s (2000) findings were consistent with those of Luthar (1991), revealing 
that adolescents who demonstrated academic and behavioural competencies also reported 
internalising problems at the same level as their stress-affected (high stress, low competence) 
peers. In fact, the likelihood of being clinically anxious or depressed was four times higher for 
resilient and stress affected groups than low stress participants. This is a concern as Luthar 
(2006) suggests that if ignored, internalising problems can negatively affect resilience outcomes 
over time.  
Findings such as those of Luthar (1991) and D’Imperio et al. (2000) have led to the 
recommendation by some authors that resilience should be operationalised according to specific 
domains such as academic, social or emotional resilience (Harvey & Delfabbro, 2004; Luthar, 
1993; 1997). This notion highlights the dynamic processes involved in resilience. Resilience 
outcomes do not necessarily lie at opposite ends of a continuum as present or absent. Such a 
conceptualisation encourages misleading connotations that resilience is a one-dimensional 
construct (see Luthar, 1997).  
Thus the importance of employing comprehensive measures of adaptation in studies of 
resilience is clear. Both internalising and externalising aspects of adjustment must be examined 





Resilience Outcomes: Age and Gender Factors 
Age. 
Age or developmental stage is an important factor when considering resilience and 
adjustment. As discussed above, adolescence is a significant transitional period involving unique 
developmental changes including biological and cognitive changes, as well as changes in social 
development. These changes may influence the appraisal and experience of stress, as well as 
one’s response to stress. For instance, the cognitive functioning of adolescents is more complex 
than during childhood, and therefore the appraisal of stress (e.g., attributions of causation) may 
play a more important role in moderating the relationship between stress and adjustment. 
Additionally, adolescent responses to stress may be influenced by pubertal changes in hormonal 
and neuroendocrine processes, activated under conditions of stress. Finally, the nature of social 
relationships (peer and family) change during adolescence and may increase, or alternatively 
protect against, stress (Grant et al., 2003). For these reasons psychopathology is a particular 
concern during adolescence (Ebata et al., 1990). It must also be noted that the nature of 
emotional and behavioural problems vary according to age. Externalising behaviours such as 
acting out and aggression tend to decline with age while internalising symptoms such as anxiety 
and depressive symptoms tend to increase with age (e.g., Luthar, 1991).  
Gender. 
Gender is another important factor involved in the development of emotional and 
behavioural problems. Differences have been consistently observed, with internalising symptoms 
generally more common in females and externalising behaviours more common in males 
(Masten et al., 1990). These gender differences also appear to be cross-culturally consistent (e.g., 
Crijnen, Achenbach & Verhulst, 1997; 1999).  
Summary 
The second dimension within the construct of resilience is the notion of resilience 
outcomes, or positive adaptation despite risk. Despite well-established associations between risk 
and negative outcomes, many young people demonstrate better than expected outcomes in the 
face of adversity. Although many studies have determined resilience outcomes according to the 
absence of psychopathology or maladjustment, research is increasingly focusing on the presence 
of positive health and competency factors. Indices used to determine positive outcomes despite 
stress vary widely in the literature. However, age-appropriate or stage-salient developmental 
tasks are widely accepted indicators of adaptive functioning, as is mental health. Mental health is 
a particularly salient consideration in investigations of adolescent resilience given that Australian 
 33 
young people experience high rates of emotional and behavioural problems. Two aspects of 
mental health – internalising and externalising problems – are of particular interest given that 
young people may demonstrate external resilience while concomitantly experiencing 
internalising symptoms. Factors related to age and gender have also been shown to be involved 
in resilience outcomes. 
Resilience Predictors 
Resilience has been described as a two-factor model incorporating risk and adaptation. 
Why is it, though, that some young people do better than others and demonstrate positive 
adaptation in the context of risk? Where do the differences lie, and what are the causal agents or 
predictors associated with the relationship between adversity and adaptation (Masten & Reed, 
2002)? A primary focus within the literature is the identification and exploration of the 
predictors of resilience - those variables, or protective factors, which predict resilient outcomes 
in the face of stress or adversity. Protective factors operate to promote positive outcomes in the 
context of risk, and moderate the relationship between risk and adaptation (Kaplan, 1999). This 
section presents a discussion of the role of protective factors in adolescent resilience, followed 
by a discussion of three major and widely identified protective factors: coping, self-concept and 
social support.  
Protective factors are individual, family or external factors that, when present, predict 
positive or better than expected outcomes in the face of risk (Masten & Reed, 2002; Werner, 
1995). An interactive relationship exists between protective factors and risk, whereby protective 
factors act to moderate, change or ameliorate the detrimental effects of risk (e.g., Luthar, 1991; 
Masten & Reed, 2002; Rutter, 1985; Rutter, 1990). Protective factors can also be conceptualised 
as the psychosocial resources available to a young person. Such psychosocial resources impact 
on young peoples’ development of competencies and adaptation, and are less common among 
those children raised in conditions of adversity (Masten et al., 1999). Protective factors are 
relevant only in the context of risk or adversity; in fact they may have no effect in the absence of 
stress (Rutter, 1985; Rutter, 1990). It is important to note here that protective factors moderate or 
ameliorate risk effects rather than cancel them out (Kaplan, 1999). 
Many protective factors that promote resilience in young people exposed to adversity 
have been identified in the literature. However, three broad domains of internal and external 
factors involved in resilience have been consistently identified despite variation across studies. 
Furthermore, these protective factors appear to be relatively consistent regardless of culture, 
ethnicity or social status (Werner, 1995). These domains are: factors within the individual, 
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family factors, and extra familial or community factors (D'Imperio et al., 2000; Garmezy, 1993; 
Masten & Reed, 2002; Werner & Smith, 1992). Individual factors include temperament, self-
esteem, and self-concept (Kumpfer, 1999; Werner, 1995), internal locus of control (Cowen et al., 
1990; Luthar, 1991; Werner & Smith, 1992), and cognitive abilities or intellectual functioning 
(Masten et al., 1999; Masten & Reed, 2002). Family factors include warmth, family cohesion 
(Rutter, 1990), parenting quality (Masten et al., 1999), and support from extended family 
members such as grandparents (Luthar, 2006; Werner & Smith, 1992). Community factors 
include social supports external to the family such as from teachers or other community 
members (Rutter, 1990), relationships with competent, prosocial adults or peers, and 
involvement in prosocial organisations (Masten & Reed, 2002). 
An important distinction is made in the literature between protective factors or variables, 
and the processes by which they operate. Although many protective factors have been identified, 
it is becoming increasingly recognised that it is important to further investigate the protective 
processes or mechanisms involved in promoting resilience  (Luthar, 2006; Luthar & Cicchetti, 
2000; Rutter, 1990). For example, why some people are able to maintain high self-concept in the 
face of severe adversity while others are not (Rutter, 1990). Possible mechanisms or processes 
by which protective factors operate include: (a) reduction of the impact of risk by changing 
exposure to risk (e.g., parental supervision may reduce exposure of children to neighbourhood 
risk) or changing an individual’s appraisal of a given risk factor (e.g., a positive experience may 
act to neutralise and reduce the impact of a negative experience), (b) reduction of negative chain 
reactions stemming from experiences of risk (e.g., a child receives adequate care and support 
following the death of a parent), (c) promotion of positive views of self such as self-esteem and 
self-efficacy (e.g., developed through positive, secure relationships, or experiences of success 
and achievement), and d) opportunities for experiences that may decrease risk (such as engaging 
in education; Kaplan, 1999; Rutter, 1990). It has been recommended widely in the literature that 
resilience research should begin to focus more on such mechanisms.  
Adolescence is a significant life stage during which to examine those factors that protect 
against risk. Events occurring during adolescence and the management and effects of these 
events can influence or shape long-term adaptation (Dubois et al., 1992; Ebata et al., 1990) 
regardless of circumstances or risk status during infancy and childhood (Rutter, 1990). 
Additionally, different protective factors vary in their function and influence during different 
stages of life (Werner & Smith, 1989). For instance, Werner (1993; 1995) found specifically that 
 35 
positive self-concept and internal locus of control were important protective factors contributing 
to resilience in adolescence. 
Protective factors such as adaptive coping strategies (Compas, Connor-Smith, Saltzman, 
Thomsen & Wadsworth, 2001; Dumont & Provost, 1999), social support (Dumont & Provost, 
1999; McCubbin et al., 1998; Werner, 1993) and high self-concept or self-esteem (Dumont & 
Provost, 1999; Werner, 1993) buffer the effects of stress and have been consistently related to 
resilient outcomes in young people. These three protective factors will now be discussed. 
Adolescent Coping 
Coping is a central protective factor involved in adolescent resilience. How young people 
cope with stress is widely acknowledged to be important in resilient outcomes. As previously 
discussed, stress is a major risk factor associated with psychopathology in young people 
(Compas, 1987b; Compas et al., 2001). The ways in which young people cope with stress affects 
the level or severity of problems associated with stress (Compas, 1987a), and furthermore, may 
determine patterns of future coping in adulthood (Compas et al., 2001; Frydenberg, 1997; 
Plunkett et al., 2000). For these reasons coping is an important component in the investigation of 
resilience, and an important variable to target in the context of interventions promoting resilience 
in young people. 
Coping is a dynamic, interactive process between the person and environment 
(Frydenberg & Lewis, 2002; Lazarus & Folkman, 1984). Lazarus and Folkman (1984) define 
coping as “constantly changing cognitive and behavioural efforts to manage specific external 
and/or internal demands that are appraised as taxing or exceeding the resources of the person” 
(p.141). Two widely used coping frameworks classify coping styles into problem and emotion-
focused coping domains (e.g., Lazarus & Folkman, 1984), and approach and avoidance coping 
domains (e.g., Roth & Cohen, 1986). Problem-focused coping refers to purposeful efforts aimed 
at changing or resolving the stressor itself (Compas et al., 1988), such as information seeking, 
thinking of various solutions to problems, and acting on the problem (Compas et al., 2001; 
Lazarus & Folkman, 1984). Emotion-focused coping refers to efforts aimed at managing or 
reducing emotions associated with a stressor (Compas et al., 1988; Wilkinson, Walford, & 
Espnes, 2000), such as expression of emotion, support seeking, avoidance of the stressor, or 
wishful thinking (Compas et al., 2001; Lazarus & Folkman, 1984). Whereas the 
problem/emotion focus framework refers to the focus of coping efforts (stressor or emotion), the 
approach/avoidance paradigm refers to the method of coping (Causey & Dubow, 1992). 
Approach coping responses are directed towards the stressor (e.g., problem solving), or towards 
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the emotions or thoughts associated with the stress (e.g., seeking social support). Avoidance 
coping responses, on the other hand, are directed away from the stressor or associated emotions 
and thoughts (e.g., denial or wishful thinking).  
A consistent relationship exists between coping and psychological adjustment among 
children and adolescents. Problem-focused and approach oriented coping strategies are generally 
considered to be adaptive and associated with positive outcomes, while avoidance and emotion-
focused coping strategies are considered maladaptive (Causey & Dubow, 1992). Kaplan (1999) 
reports that the use of adaptive coping patterns in response to stress helps moderate the negative 
effects of stressful life events and circumstances, and that resilient individuals are more likely to 
employ adaptive coping strategies and less likely to employ maladaptive strategies. Moos and 
Holahan (2003) also report that individuals who use more approach than avoidance coping tend 
to exhibit better adaptation in response to life stress, and also experience less psychological 
symptoms. 
Compas et al. (2001) reviewed 63 studies examining the relationship between coping and 
psychological adjustment (internalising and externalising symptoms, and social and academic 
competence) in children and adolescents. In a majority of studies the use of problem-focused 
coping was associated with better adjustment, while emotion-focused coping was associated with 
negative outcomes. Compas et al. (1988) assessed older children and young adolescents’ coping 
in response to interpersonal and academic stressors. They found that emotion-focused coping in 
response to social stressors was positively associated with internalising and externalising 
symptoms, and problem-focused coping was negatively associated with internalising and 
externalising symptoms.  
Wilkinson et al. (2000) found that approach coping was associated with better well-being 
while avoidant coping was associated with higher levels of distress among Australian 
adolescents and young adults. Ebata and Moos (1991) also found that more use of approach 
coping and less use of avoidance coping was associated with better well-being (perceived 
happiness and self-worth) in adolescents.  
Despite the wealth of findings that support the relationships between coping and 
adjustment, the distinctions between adaptive and maladaptive coping may not be so 
straightforward. According to Roth and Cohen (1986), the effectiveness of coping strategies may 
have more to do with the level of control an individual has over the stressful circumstance or 
situation. Evidence suggests that approach strategies are more effective in situations where one 
has more control. Conversely, avoidance strategies may actually be more effective in 
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uncontrollable situations (Roth & Cohen, 1986; Smith & Carlson, 1997). Compas et al.’s (1988) 
study found that young people used more problem-focused coping strategies in situations 
appraised as controllable. For instance, participants perceived academic stressors as more 
controllable and therefore used more problem-focused coping strategies in this context. 
Participants employed more emotion-focused coping strategies in situations that were less 
changeable, such as in the context of social stressors. It seems that although approach coping 
strategies may, on the whole, provide more adaptive methods of coping, efforts directed toward a 
stressor are less effective when the stressor is beyond the young person’s control (Compas et al., 
2001).  
Problem solving coping is an approach, or problem-focused coping style, often 
associated with resilient outcomes (e.g., Kumpfer, 1999) and is consistently correlated with 
better adjustment (Compas et al., 2001). Frydenberg (1997) defines problem solving coping as “a 
problem-focused strategy that tackles the problem systematically by learning about it and takes 
into account different points of view or options” (p. 32). Problem solving coping involves 
strategies such as seeking information or advice, efforts to solve the problem and acceptance of 
social support (Dumont & Provost, 1999). In their study of adolescent resilience, Dumont and 
Provost found that resilient adolescents reported more problem solving coping than well-
adjusted and vulnerable groups.  
Coping: Factors related to age and gender. 
Age is an important factor to consider in explorations of coping. Evidence suggests that 
problem-focused coping decreases from childhood to adolescence while emotional coping 
increases from childhood to adolescence (e.g., Compas et al., 1988; Frydenberg & Lewis, 1993; 
Smith & Carlson, 1997), as adolescents are better able to regulate their emotions than younger 
children. Also, according to Compas et al. (2001), coping responses become more diverse and 
flexible when young people reach middle childhood and adolescence. Due to the further 
development of metacognitive skills during early adolescence, young people at this stage then 
become better able to match coping strategies to the stressor experienced. 
Gender also plays a role in the coping strategies used by young people. Plunkett et al. 
(2000) found adolescent females used significantly more coping strategies overall than males. In 
particular they used support strategies (such as support from family, religious support, or talking 





The literature has classified social support both as a subtype of coping (e.g., Compas et 
al., 2001; Plunkett et al., 2000) and as a related but conceptually distinct protective factor (e.g., 
D'Imperio et al., 2000). In both cases social support is linked to adaptation and resilience in the 
context of risk. Support can come from parents or caregivers, extended family, friends, and 
members of the wider community such as teachers. Types of social support include instrumental 
(help with a problem or stressor), tangible (such as donating goods, money), informational (e.g., 
advice) and emotional (providing empathy and reassurance; e.g., Dumont & Provost, 1999; 
Guest & Biasini, 2001) support. According to Smith and Carlson (1997), adolescents may use 
more instrumental and informational support than children.  
There are particular implications for the role of social support in resilience outcomes 
during adolescence. An important factor is the increasing significance of peers in the lives of 
young people at this stage. Egeland et al. (1993) report that friendships and peer group 
functioning are important issues beginning in middle childhood, and competence in negotiating 
and resolving these issues impact on resilient outcomes. The nature of peer relationships can be 
protective or can increase risk. For instance, associating with peers in contexts that are socially 
rewarding and promote positive social values (Smith & Carlson, 1997) can be protective or 
beneficial. On the other hand, associating with antisocial or substance using peers can increase 
risk (Rutter, 1985; Smith & Carlson, 1997). Dumont and Provost (1999) found that vulnerable 
adolescents were more involved in antisocial or illegal activities with peers, compared with well-
adjusted and resilient adolescents.  
Additionally, adolescence is generally a stage during which a young person’s 
independence increases. Therefore adolescents have more control over certain aspects of their 
environments and are thus able to seek positive and supportive relationships outside the family 
(Smith & Carlson, 1997). Finally, as mentioned above, specific protective factors may vary in 
function at different stages of an individual’s life. For instance a caring adult in adolescence may 
moderate the effect of the lack of a caring adult during infancy (Kaplan, 1999).  
Social support and resilience. 
Social support has been widely linked with adaptation and resilience in the literature. 
Evidence suggests that social support plays an important role in mediating stress and well-being 
(Ebata et al., 1990), and is important in coping with stressful life events and daily hassles 
(Kanner et al., 1981). Additionally, social support tends to be related to approach coping 
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responses whereas social stressors are associated with avoidance coping responses (Moos & 
Holahan, 2003).  
Dubois et al. (1992) conducted a two-year longitudinal study investigating the 
relationship between stressful life events, social support, psychological distress, and school 
performance among adolescents. They found perceived social support from family and friends to 
be associated with lower levels of psychological distress. Egeland et al. (1993) found that the 
availability of a caring adult was an important factor contributing to improvements in the 
functioning of maltreated children. Conversely, low social support and low satisfaction with 
social support have been associated with psychological problems such as depressive symptoms, 
anxiety and interpersonal sensitivity in adolescents (Billings & Moos, 1981; Dumont & Provost, 
1999). Johnson (1986) reports on the findings of several studies conducted in the early 1980’s 
where high stress and low levels of social support were linked with higher levels of 
psychological symptoms, such as depression. Compas (1987a) conducted a review of research 
exploring coping, stress, and adjustment in children and adolescents. He found strong evidence 
for a direct relationship between social support and psychological adjustment, although the 
relationship appeared to depend on other factors such as gender and socioeconomic status. 
However, it is important to note that some studies have not supported the relationship 
between social support and resilience or resilience factors. Cowen et al. (1990) found no 
difference in perceived social support for children classified as stress-affected compared with 
those classified as stress-resilient. Similarly, Dumont and Provost (1999) found that social 
support (number of people providing support and level of satisfaction with perceived support) 
did not independently discriminate between vulnerable, resilient or well-adjusted adolescents. 
D’Imperio et al. (2000) found that although family cohesion distinguished between high and low 
stress adolescents, extrafamilial support did not. Guest and Biasini (2001) also did not find 
support for their hypothesis that social support moderated the relationship between stress and 
self-esteem in children, although they did find that social support mediated this relationship. 
Although research findings have predominantly supported the relationship between social 
support and adaptation, it is clear that further exploration of the nature of the role of social 
support in relation to resilience is required. 
Social support processes.  
Theoretically, social support acts to protect against the negative effects of stress. Two 
major models describing the protective processes involved in social support are presented in the 
literature: the principal effect model and the stress-buffering model. The principal effect model 
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refers to the positive effects of social support regardless of stressful experiences. The stress-
buffering model views social support as moderating or buffering the negative effects of stress 
(Dumont & Provost, 1999; Rutter, 1985), whereby the protective effect of support is only 
relevant in conditions of stress (Frey & Röthlisberger, 1996). The stress-buffering model is most 
commonly applied to the relationship between social support and positive adaptation despite risk. 
For instance, Johnson’s (1986) review of the findings of several studies conducted in the early 
1980’s supports the stress-buffering role of social support in response to stressful life events. 
Social support may enhance adaptation by fostering self-esteem, and helping increase an 
individual’s sense of control and security. These processes assist in counteracting the negative 
consequences associated with stressful life events (Barrera & Prelow, 2000). By enhancing self-
esteem and self-confidence, social support also assists in promoting an individual’s coping 
responses. Such support may enable young people to face otherwise overwhelming stressors. 
Additionally, the information or advice provided by others can be an important guide in assessing 
and evaluating risk, and preparation of coping strategies (Moos & Holahan, 2003). 
Previously, within the literature the benefits of social support were attributed to the number or 
availability of supports. However, it is currently understood that the perception or quality of 
support actually received by an individual, and the use made of the supports, is more important or 
beneficial than the availability of social supports (e.g., Rutter, 1985; Rutter, 1990; Schwarzer & 
Taubert, 2002).  
A young person’s sources of support are also important (Dumont & Provost, 1999). 
Support within the family (i.e., from parents or caregivers) as well as external supports from 
people outside the family and in the wider community, have been highlighted as important 
predictors of resilience and consistently associated with resilience in young people at risk.  
Social support within the family. 
Relationships within the family are critical determinants of adolescent adaptation. Some 
family factors are associated with risk or adversity (e.g., poverty, parental mental illness, 
violence, conflict, and parental separation), while other family factors may protect against risk or 
the associated negative outcomes (Masten et al., 1999). Strong family relationships are 
extremely important in the adaptation of young people (Luthar, 2006). Warmth and cohesion 
within the family, even in conditions of risk and poverty, serves a protective function (Garmezy, 
1993). For example, Werner (1993) found that family relationships and support were important 
predictors of resilience among resilient Kauai participants. Research suggests that parenting 
factors and the quality of parent-child relationships are particularly significant factors involved 
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in the adjustment of children and adolescents and in promoting better outcomes in young people 
at risk. Parental support is linked with attachment and provides a sense of security; this in turn 
may enhance a young person’s well-being and assist with adaptive coping efforts (Barrera & 
Prelow, 2000). According to Wolff (1995), a warm relationship with at least one parent is 
protective against the damaging effects of parental violence and conflict. Masten and colleagues 
(1999) found parenting resources to be strongly associated with behavioural, academic and 
social competencies amongst adolescents. Cowen et al. (1990) also found good parent-child 
relationships to be predictive of resilience in young people. Egeland et al. (1993) emphasise the 
importance of supportive caregiving as a protective function in contexts of risk, stating that 
parents and caregivers act to mediate the negative effects of severe risk such as “poverty, 
potentially harmful community values, social isolation, psychosocialpathology, and difficult 
relationships with family and societal networks” (pp. 521-522).  
Support from non-parental, extended family members such as aunties, uncles and 
particularly grandparents, has also been consistently associated with protection against the 
negative effects of risk. For instance, the presence of a caring adult such as a grandparent can 
protect against parental discord or unavailability (Garmezy, 1993; Luthar, 2006). Werner (1995) 
observes that ‘good nurturing’ (involved in establishing trust) is a consistent protective factor 
contributing to resilience or adaptive coping across major studies in the field. Often the nurturing 
received by young people comes from extended family members who act as substitute 
caregivers. 
Unfortunately, however, some young people lack positive, supportive relationships 
within the family, or are disconnected from their families. For these young people support 
beyond the family is a particularly important factor promoting resilient outcomes in the face of 
stress and adversity. 
Social support outside the family. 
Research suggests that positive, supportive relationships with individuals outside the 
family, such as friends, teachers or religious figures, are important in helping protect against the 
effects of stress (Luthar, 2006; Smith & Carlson, 1997; Werner, 1993; Werner & Smith, 1992). 
Werner (1993) found that resilient participants, particularly females, in the Kauai longitudinal 
study tended to have at least one, and usually several, close friends. They also reported relying 
on informal networks of family, friends, neighbours and elders within their communities for 
support. Additionally, teachers were important role models and sources of support for all 
resilient Kauai participants during adolescence (Werner, 1995). Other beneficial sources of 
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support include mentors and religious affiliations (Luthar, 2006), and institutions such as support 
agencies, churches and schools (Garmezy, 1993). 
Evidence suggests that the quality of social support received is a component of resilience 
that reflects, or can be attributed in some part to, qualities and characteristics of the individual 
(Rutter, 1985). It appears that some individuals may be better at eliciting, perceiving and 
accepting social support from others (Ebata et al., 1990). For instance, studies from the United 
States have shown that resilient young people experiencing stress rely on peers and elders for 
emotional support, advice and comfort (Werner, 1995). Werner (1993) found that the resilient 
participants in the Kauai longitudinal study who had good supports outside their families sought 
these supports. According to Smith and Carlson (1997), young people who demonstrate the 
ability to seek and foster positive and supporting relationships are equipped with better social 
skills.  
A related area of external support systems that is gaining increasing recognition in the 
literature is the involvement of young people with their communities. 
Community factors. 
Community involvement plays another important role in buffering risk for adolescents. 
Factors including community cohesion, involvement in community organisations, sense of 
belongingness within the community, and supervision of young people by adults in the 
community, can assist in buffering community risk factors such as poverty and violence. 
Community involvement can be directly beneficial to children and can also affect parents’ 
behaviours (Luthar, 2006). Dumont and Provost (1999) found involvement in the community to 
be a protective factor against negative consequences of stress for adolescents. Young people’s 
involvement in activities within the family or neighbourhood were correlated negatively with 
stress and depressive symptoms.  
Self-Concept 
The final protective factor involved in resilience to be explored is self-concept. Self-
concept has been investigated less commonly than coping and social support as a predictor of 
resilience (Dumont & Provost, 1999). However, it is linked very closely with both variables. 
Defining self-concept. 
Self-concept is one of a range of related terms such as self-perception, self-esteem, self-
efficacy and self-worth (Masten et al., 1999; Rutter, 1990), referring to an individual’s 
perceptions, beliefs and feelings about themselves and their capacity to deal with life challenges.  
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There are inconsistencies in the literature regarding whether self-concept is a construct 
distinct from self-esteem. The two terms are often used interchangeably, however some authors 
view self-concept as encompassing a whole organised perception of oneself, while self-esteem 
relates more to a value or judgement of one’s self and one’s behaviour (Frydenberg, 1997). 
Although this thesis recognises the distinction between self-concept and self-esteem, the terms 
will be used interchangeably when necessary. 
According to Rutter (1990), self-concept develops, or is determined by, an individual’s 
successes and achievements in accomplishing tasks, or through secure and positive relationships 
with others. Research suggests that successes, achievements and task accomplishment in a range 
of contexts (e.g., academic, social, or athletic) protect against risk, foster feelings of self-worth 
and promote confidence that further demands can be coped with effectively (Rutter, 1990). More 
recent evidence strongly supports the notion of reciprocal effects between self-concept and 
achievement, whereby achievements influence or determine self-concept and vice versa (see 
Bodkin-Andrews, Craven, & Marsh, 2006). The second pathway by which self-concept 
develops, through secure and positive close relationships with others, will be discussed later in 
this section in the context of the strong association between self-concept and social support. 
Additionally, self-concept may also develop from one’s failures, the way in which one is viewed 
by others, and the comparisons an individual draws between themselves and others (Frydenberg, 
1997). 
There is some debate regarding the stability of self-concept over time. Some researchers 
believe that self-concept is not necessarily a fixed or stable construct, and that young people’s 
self-concepts may continue to change according to life experiences throughout early and late 
childhood (e.g., Rutter, 1990). Others however, cite evidence that self-concept appears to be 
stable over time (e.g., Marsh, 1992). Recent research suggests that general self-concept is less 
sensitive to change whereas the specific domains of self-concept (e.g., academic or physical) are 
more amenable to change (Bracken, Bunch, Keith & Keith, 2000; Frydenberg, 1997). For 
example, a school related achievement may influence a change in one’s academic self-concept.  
This notion of specific self-concept domains reflects a multidimensional 
conceptualisation of self-concept which is now generally accepted within the literature, despite 
previous debate regarding the one-dimensional or multidimensional makeup of the construct 
(Bracken et al., 2000; Frydenberg, 1997; Marsh, Parada, & Ayotte, 2004). Many researchers also 
consider self-concept to be hierarchical in structure, with global or general self-concept placed at 
the apex and several specific self-concept domains below (e.g., Bracken et al., 2000; Frydenberg, 
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1997). The Self-Description Questionnaire-II (SDQ-II) developed by Marsh (1992) is currently 
the most widely validated scale assessing adolescent multidimensional self-concept (e.g., Craven 
& Marsh, 2004). This scale incorporates 11 self-concept domains (Math, Verbal, General 
School, General Self, Physical Abilities, Physical Appearance, Honesty-Trustworthiness, 
Emotional Stability, Parent Relations, Same-Sex Relations, and Opposite-Sex Relations self-
concept) as well as Total self-concept (all facets combined).  
The multidimensionality of self-concept has implications for both investigations of self-
concept and interventions targeting self-concept. Bracken et al. (2000) recommend that more 
value will be gained from exploring specific domains and their associations with other variables 
rather than investigating self-concept as a ‘global entity’. Additionally, because specific self-
concept dimensions are more responsive to change, interventions targeting these domains will be 
associated with better outcomes than those targeting general self-concept.  
Adolescent self-concept. 
As with the other protective factors previously discussed, adolescence is a significant 
period during which to explore self-concept. This is because of the wide range of cognitive, 
emotional and physical changes experienced during this stage, all of which can potentially 
impact upon an individual’s view of their self and beliefs regarding their strengths and abilities. 
It can also be surmised that adolescence is a stage during which young people begin to form or 
further develop broader self-concepts. Adolescent self-concept may be influenced by an 
increasing focus on the peer group and social interactions, increasing independence and 
responsibility in personal, academic and social areas, and increased responsibility for decision 
making in these areas. Research suggests that the related construct of self-esteem (and associated 
concepts such as internal locus of control) is particularly important during adolescence as it has 
more impact on developmental outcomes at this stage (Werner, 1993; Werner & Smith, 1992).  
Self-concept is also strongly linked with both social support and coping, the importance 
of which have already been discussed in an adolescent context. The associations between the 
three protective factors will be discussed in a later section of this chapter.  
Self-concept and resilience. 
 The protective function of self-concept against the effects of stress has been well 
documented (Dumont & Provost, 1999; Frydenberg, 1997). Findings from the Kauai longitudinal 
study revealed positive self-concept to be a salient protective factor against risk for participants 
who demonstrated resilient outcomes (Werner, 1995). Similarly, in their investigation of self-
esteem, Dumont and Provost (1999) found self-esteem to be the strongest predictor (compared 
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with coping and involvement with antisocial peers) differentiating well-adjusted, resilient and 
vulnerable groups of adolescents. Dumont and Provost found that adolescents classified as well-
adjusted reported higher levels of self-esteem, followed by resilient and then vulnerable 
adolescents. Cowen et al. (1990) also found that stress-resilient children reported better 
perceived competence and self-esteem than stress-affected children. Masten et al. (1999) 
included a measure of self-worth in assessing the well-being of competent, resilient, and high 
adversity maladaptive adolescents. They found that resilient adolescents demonstrated 
psychological well-being at average or above levels, and similar to their competent peers. 
However, adolescents in the maladaptive group, demonstrated significantly lower well-being.  
The processes by which self-concept and related constructs predict resilience is unclear. 
For instance, high self-esteem in an individual may mean having access to more resources in 
order to deal more effectively with stress (Kaplan, 1999). Or, higher self-esteem may be 
associated with accurate appraisals of personal strengths and capabilities, as well as self-efficacy 
(Kumpfer, 1999). Other researchers have postulated an association between self-esteem and the 
adoption of responsibilities, such as taking on domestic responsibilities or caring for siblings 
(e.g., Werner & Smith, 1992). Taking on responsibility possibly assists in developing a positive 
sense of self-worth through usefulness to others, or by means of the development of new skills 
(Rutter, 1990). 
These ideas all have implications for the role of self-concept in promoting resilient 
outcomes. However, further research is required to clearly delineate the processes by which self-
concept predicts resilience – both directly and through interactions with social support and 
coping. 
Self-concept and social support. 
The link between self-concept and relationships with others is widely established. It is 
generally recognised that close positive relationships, particularly family relationships, promote 
positive self-concept at all stages of life (Gore & Eckenrode, 1996; Rutter, 1990). In turn, 
positive self-concept plays an important role in the formation and maintenance of positive 
relationships (Gore & Eckenrode, 1996). 
Guest and Biasini (2001) examined the relationships between social support, self-esteem 
and stress in middle childhood. Stress levels of both children and their caregivers were related to 
children’s self-esteem, with higher levels of child and caregiver stress being associated with 
lower self-esteem in children. Guest and Biasini found that social support did not buffer the 
effects of stress on children’s self-esteem but instead, acted as a mediator of stress and self-
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esteem regardless of stress levels. Therefore, it appears social support exerts a direct influence on 
self-esteem despite risk status. However, these authors only used a global measure of self-
esteem. An investigation of multidimensional self-concept may have yielded different results.  
Parental caregiving is a strong factor involved in fostering positive self-concept (Werner, 
1993). Secure early attachments in particular increase the likelihood that children will develop a 
positive sense of self and thus protect against later risk or adversity (Rutter, 1990). Egeland et al. 
(1993) found that responsive caregiving mediated the negative effects of poverty, maltreatment 
and parental mental illness for children. Egeland et al. posit that this is because children develop 
confidence and the view that they are lovable, worthy and able to elicit positive responses from 
others, through repeated interactions with a sensitive, responsive caregiver.  
Additionally, positive, close relationships later in life can positively influence self-
concept (Rutter, 1990). Resilient participants in the Kauai longitudinal study demonstrated 
positive self-concepts by the time they had finished secondary school, and this was primarily 
attributed to supportive relationships. All of the resilient participants had relationships with at 
least one person who supported and accepted them. Although many of these relationships were 
established early in their lives, usually with family members, some participants developed a 
positive self-concept later in life through intimate relationships with partners (Werner, 1993).  
Other external sources of social support can be beneficial in fostering positive self-
concept and self-esteem. Dumont and Provost (1999) found self-esteem in adolescents to be 
negatively associated with antisocial peer activities and positively associated with involvement 
in family, community and neighbourhood. Additionally, relationships such as those formed with 
an unrelated elder, or through mentoring programs, can assist in promoting self-concept in young 
people at risk (Werner, 1993). 
 Self-concept and coping. 
 Evidence suggests that, like the relationship between self-concept and social support, the 
relationship between self-concept and coping is reciprocal (e.g., Chapman & Mullis, 2000; 
Frydenberg, 1997). Coping efforts influence self-concept while self-concept, in turn, determines 
the use of coping strategies (Frydenberg, 1997). 
A positive sense of self and self-efficacy makes successful coping more likely (Rutter, 
1985), whereas poor coping is associated with maladjustment and poor self-esteem or self-
concept. Dumont and Provost (1999) found that adolescents with high self-esteem used more 
problem solving and less avoidance coping strategies, and adolescents with lower self-esteem 
used more avoidance coping strategies. 
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Summary 
Protective factors predict resilient outcomes in the face of stress or adversity and operate 
by ameliorating the effects of risk on developmental outcomes and adaptation. Three broad 
domains of protective factors consistently identified in the literature include factors within the 
individual, family factors and external factors. Three commonly identified protective factors 
within these domains – coping, social support and self-concept – are given specific attention in 
this thesis. These protective factors are both interrelated and individually significant predictors 
of resilience in adolescents. 
Coping is strongly linked to resilient outcomes and psychological adjustment. Coping 
efforts can be adaptive or maladaptive and the way in which young people cope has long-term 
implications for dealing with future challenges in adulthood. For instance, maladaptive coping 
efforts are generally associated with poor adjustment (such as internalising and externalising 
problems), while adaptive coping is generally associated with better outcomes. Social support is 
also an important source of protection against risk and is closely linked with coping. Secure 
attachments with caregivers and social support early in life are particularly important in a young 
person’s positive development. However, supportive relationships can also be protective against 
risk later in life. Social support can derive from within the immediate family, the extended 
family, or from outside the family and in the community. Self-concept is a less commonly 
investigated predictor of resilience but is certainly involved in the resilience of young people, as 
well as closely related to both social support and coping. It is generally acknowledged that young 
people who demonstrate resilient outcomes have average or above self-concept scores. 
In addition to the individual contribution of each of the above protective factors to 
resilient outcomes, interrelationships exist between them. For instance, social support is closely 
related to coping and considered a subtype of coping by many researchers. Social support is also 
related to self-concept, whereby close positive relationships foster positive self-concept, and 
self-concept in turn promotes the ability to form and maintain positive relationships. A reciprocal 
relationship also exists between coping and self-concept, whereby adaptive and successful 
coping efforts promote positive self-concept and vice versa.  
There is currently a lack of research exploring protective factors, in the context of 
resilience, with Australian adolescent samples. Even more scarce is data generated from 
culturally diverse groups both internationally and in Australia. Culture is a central factor 
involved in child and adolescent development (e.g., Arrington & Wilson, 2000), and is therefore 
important to consider when investigating the components of resilience. Chapter 3 will discuss 
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Resilience and Culture 
The majority of the resilience literature available to date largely reflects an ethnocentric 
view of the factors involved in adolescent resilience. Very few studies have examined the role or 
impact of cultural factors in conceptualising resilience, or have included ethnic minority 
adolescents in their samples. The paucity of literature in this area is a concern given that culture 
fundamentally influences and informs our values, beliefs and expectations regarding child and 
adolescent development, and shapes understandings of well-being and pathology (Trickett & 
Birman, 2000). Moreover, the multicultural make-up of Western society is well-established. 
Much of Australia’s non-Indigenous population for example, is the product of a long history of 
immigration (Leung, Pe-Pua, & Karnilowicz, 2006). 
The development of young people’s views of the world, social practices fostered within 
the family, and development of self-concept and social identity occur within the framework of 
ethnicity or race (Magnus et al., 1999). These ethnicity-related factors differ across cultural 
groups, as do other environmental factors (such as socioeconomic conditions) that may impact on 
resilience pathways and outcomes in adolescence. The broad distinction between individualist 
versus collectivist cultures illustrates a primary cultural difference. Individualist societies (i.e., 
most Western societies including Australia [Leung et al., 2006]) value qualities such as 
independence, autonomy and self-responsibility, while collectivist societies are socially oriented 
and promote interdependence, connection to the group, maintenance of harmonious relationships, 
and responsibility to others (e.g., Oppedal & Røysamb, 2004; Trickett & Birman, 2000).  
Individualist and collectivist lifestyles and values certainly inform developmental pathways 
(Oppedal & Røysamb, 2004) and therefore cultural understandings of resilience and well-being.  
Minority status is an important consideration in cross-cultural discussions of resilience. 
According to Dikaiou et al. (1996), minority status involves, but is not solely defined by, low 
socioeconomic status and applies to groups who represent a ‘numerical minority’ in their country. 
Dikaiou et al. report that other factors common to minority groups include ethno-cultural 
differences, less power or influence than the mainstream or group, and experiences of prejudice 
and discrimination. This thesis is concerned with ethnic minority groups in particular. It is worth 
noting here that many ethnic minority groups tend to be collectivist in orientation (Phinney, 
2000), compared with the individualist orientation generally operating in mainstream society. 
Garcia Coll and colleagues (Garcia Coll et al., 1996) present a seminal model of child 
development that emphasises issues such as racism, discrimination, prejudice and oppression, and 
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the importance of considering how these issues uniquely affect minority families and thus, the 
development of minority young people. Garcia Coll et al.’s  integrative model of child 
development is based on social stratification theory and includes eight constructs thought to 
influence minority children’s developmental processes: social position variables (e.g., race, social 
class, ethnicity, gender); racism, prejudice, discrimination and oppression; segregation 
(residential, economic and psychological); promoting or inhibiting environments; adaptive 
culture (for instance, attitudes, goals and behaviours develop differently in minority families due 
to historical and current experiences such as racism, prejudice and other environmental 
demands); child characteristics (such as age, temperament and physical characteristics); family 
(e.g., family structure and roles; beliefs, values and goals; racial socialisation; socioeconomic 
status); and developmental competencies (outcomes). Each variable impacts the next in an 
integrated way.  
Garcia Coll et al. state: “defining and integrating these unique ecological circumstances 
that are not shared by Caucasian children becomes the basis for the formulation of theories of 
normal development in children of colour because their influences often inhibit rather than 
facilitate development” (pp. 1892-1893). Thus the Garcia Coll et al. (1996) model stands alone as 
an integrated framework of minority child and adolescent development that is relevant to the 
cross-cultural exploration of resilience in young people. The discussion of environments that 
promote or inhibit the positive development of young people in particular, assists the 
understanding of how environmental risk and protective factors (such as within the 
neighbourhood) affect minority group adolescents.  
The need for cross-cultural exploration of resilience has been readily acknowledged by 
prominent researchers in the field (e.g., Luthar, 2006; Masten & Reed, 2002; Werner, 1993) and 
studies of resilience incorporating, or focusing on, ethnic minority adolescents are increasing, 
although primarily with African-American samples in the United States. Such studies are helpful 
in guiding further cross-cultural research; however, their findings cannot necessarily be 
generalised to other ethnic groups in the United States nor in other parts of the world. As Werner 
(1993) observes, cultural differences exist across social settings, child care customs, sex-role 
socialisation practices and caregiver beliefs regarding children’s natures and needs. Therefore, it 
is reasonable to assume that the risk factors experienced by young people across cultures differ, 
as do beliefs regarding indicators of positive adolescent adaptation or developmental 
competencies.  
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In the context of culture and resilience, ethnic minority group adolescents can be 
considered a particularly high-risk group given that the challenges faced during adolescence may 
be compounded by the impact of risk factors associated with minority status. Adolescence is a 
time of identity formation and for minority adolescents this often means incorporating their own 
culture as well as mainstream culture into their understandings of the world and themselves 
(Dikaiou et al., 1996). Minority adolescents often face the challenge of living in two 
contemporaneous worlds – where cultural traditions and parental expectations may not fit with 
mainstream trends and values (Call et al., 2002). The impact of such factors on adaptation and 
resilience outcomes for minority adolescents should certainly be considered in explorations of 
resilience. 
Much of the existing resilience literature may not be relevant to minority adolescents 
living in mainstream Australian society.  Indigenous Australian adolescents, for instance, face 
similar issues to other ethnic minority groups such as segregation, prejudice, discrimination, as 
well as poorer health, higher mortality rates, and low socioeconomic status. However, Indigenous 
communities have also faced tragedies such as the forced removal of children from families (i.e., 
the Stolen Generation), the impact of which continues to affect most Indigenous families today. 
Australian Indigenous adolescents are a salient, at-risk group yet no studies of resilience or well-
being with this population appear to exist in the mainstream resilience literature.  
This chapter will explore adolescent resilience in a cross-cultural context, followed by a 
focus on Australian Indigenous adolescents. Due to the dearth of cross-cultural resilience 
literature in general, and particularly in Australia, it is necessary to explore the factors involved in 
resilience (or resilience dimensions) separately in order to gain an understanding of how culture 
might impact on resilience as an integrated construct. For instance, experiences of stress, risk and 
adversity may differ cross-culturally, with minority adolescents experiencing pervasive stressors 
such as poverty and discrimination not necessarily experienced by their mainstream peers 
(Luthar, 2006). Similarly, it is acknowledged that competencies or indicators of resilience may 
differ across cultural contexts, although the findings from research exploring cultural differences 
in adolescent adaptation and resilience outcomes have been inconclusive so far. Some differences 
in predictors of resilience are also apparent across cultural groups.  
This chapter will now go on to discuss in turn the resilience dimensions: a) risk and 
adversity, and b) adaptation or resilience outcomes, as well as the protective factors involved in 
resilience discussed in Chapter 2 (coping, social support and self-concept) in an adolescent and 
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cross-cultural context. The implications for cross-cultural explorations of resilience as an 
integrated construct will then be discussed. 
Culture and Risk 
Various factors associated with culture and cultural diversity significantly impact upon 
adolescents’ experiences of risk and adversity, so that risk may be experienced differently by 
minority adolescents (Cohler, Scott, & Musick, 1995). Much of the literature suggests that 
minority group status in particular is associated with increased risk (e.g., Kilmer et al., 1998; 
Luthar, 2006). For instance, findings from research conducted in the United States suggest that 
young people from ethnic minority groups face a larger concentration of environmental risk 
factors than mainstream adolescents, and that cumulative risk in the form of multiple, ongoing 
and interrelated stressors is a particular concern for minority group adolescents (Smith & 
Carlson, 1997). As previously established, cumulative risk is associated with much higher levels 
of maladjustment in young people compared with exposure to a single risk factor (e.g., Rutter, 
1979; Werner, 1993; Werner & Smith, 1992). Compounding the impact of cumulative risk is the 
problem that minority group adolescents often have limited resources with which to cope with 
stressful environments (McCubbin, Fleming et al., 1998; McLoyd, 1990). 
Kilmer et al. (1998) explored cumulative risk in their examination of stressful life events 
and circumstances (SLE-Cs) experienced by African-American, White and Hispanic children. 
Out of thirty SLE-Cs assessed there was no difference between groups in the total number of 
SLE-Cs experienced, but significant differences between groups were found for half the items. 
Items were clustered into five factors: family turmoil, poverty, family separation/social services, 
injury/illness, and unsafe/violent neighbourhood. Among these differences, African-American 
and Hispanic children reported more arrests and incarcerations of close family members, and 
their parents reported higher levels of poverty by comparison with White children. Hispanics and 
African-Americans also reported more poverty related stressors in general. Hispanics reported 
more separation or divorce than the other two groups, while White children reported more family 
conflict type items. More African-American children had been placed in foster homes and lived 
with relatives or friends than White or Hispanic children. African-Americans also reported more 
children in the family, and more Hispanics and African-Americans reported the death of a sibling 
or parent than White children. African-American children had had to take care of other family 
members more often than White children. White children reported more hospitalisations of close 
family members and more often experienced a best friend moving away, as well as the death of a 
pet. These findings indicate that the number of stressful life events and circumstances 
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experienced by different cultural groups may not differ; that is, cumulative risk may not be higher 
for any one group. However, the importance of qualitative differences in the nature of stressors 
experienced across cultural groups is highlighted.  
Some studies have yielded contradictory findings; however, challenging the generalised 
notion that ethnic minority groups face higher levels of stress. For instance, Oppedal and 
Røysamb (2004) investigated stress, mental health, and social support in immigrant and host 
(mainstream) adolescents in Norway and found no cultural differences in the number of daily 
hassles or life events reported. Such findings highlight the need for further investigation of 
culture and minority group status and experiences of stress and risk.  
One possible explanation for the discrepant findings regarding relationships between 
culture and risk is that culture interacts with the type of stressor experienced. Thus, cultural 
differences may apply to some stressors and not others; that is, cultural differences will only be 
apparent with stressors involving cultural variables such as beliefs and values (McCarty et al., 
1999). Another more commonly cited explanation is that culture or ethnicity per se is not 
necessarily associated with higher levels of risk. Rather, risk is exerted via variables associated 
with culture or ethnic minority status. Two major risk factors faced by ethnic minority groups 
identified in the literature are socioeconomic disadvantage and poverty, and experiences of 
racism and discrimination (e.g., Luthar, 2006; McCubbin, Fleming et al., 1998). The role of these 
factors in increasing the risk faced by ethnic minority adolescents will now be briefly explored. 
Socioeconomic Status  
Low socioeconomic status is generally correlated with poorer adjustment outcomes in 
young people, regardless of ethnicity or cultural differences (e.g., Egeland et al., 1993; McLoyd, 
1990; Vinson, 2004). Unfortunately, however, by definition most ethnic minority groups 
disproportionately experience socioeconomic disadvantage (e.g., Dikaiou et al., 1996). According 
to Arrington and Wilson (2000), experiences associated with socioeconomic and cultural 
differences together affect the developmental trajectories of young people, and are therefore 
critical factors when considering resilience.  
Of socioeconomic status variables, poverty is the most widely implicated risk factor 
involved in maladjustment among ethnic minority families (Luthar, 2006). For instance, poverty 
remains a major risk factor for African-American families in the United States despite the diverse 
socioeconomic status of this group (Nettles & Pleck, 1996). Although Australia is considered a 
relatively affluent society (Jupp, 1995), ethnic minority status is associated with low 
 54 
socioeconomic status (Queensland Health, 2004), with Aboriginal Australians living in rural and 
remote areas generally being the worst off (Jupp, 1995). 
Other socioeconomic status variables related to poverty also affect minority adolescent 
adjustment. McLoyd (1990) conducted a review of studies exploring the relationship between 
low socioeconomic status and mental health in African-American young people and their 
families. McLoyd argued that some of the factors affecting the mental health of poor African-
American young people may be conditions associated with economic hardship, such as frequently 
occurring uncontrollable stressful events, inadequate housing, physical illness, neighbourhood 
factors and being victims of crime. McLoyd also posited that the lack of social and economic 
resources associated with economic hardship negatively impacts on coping efforts in dealing with 
adversity.  
It seems that socioeconomic disadvantage variables, particularly poverty, principally 
account for cultural differences in experiences of risk. Research conducted in the United States 
has demonstrated that when income is controlled for, African-American youth do equally as well 
as, if not better than, their White peers on measures of mental health and external competence 
(Luthar, 2006). Poverty exerts a negative impact on young people’s well-being in different ways, 
such as via higher exposure to acute and chronic stressors (McLoyd, 1998). The impact of 
poverty on adolescent well-being appears to be mediated by parenting variables such as parent 
adjustment (Barrera et al., 2002; McLoyd, 1990; McLoyd, 1998; Mistry et al., 2002; Taylor et al., 
2000; Taylor et al., 2002), parenting style (e.g., harsh and inconsistent; McLoyd, 1998) and 
parent perceptions of economic disadvantage (Barrera et al., 2002; Vinson, 2004). Klein and 
Forehand (2000) examined the effects of stressors associated with urban residence and low 
socioeconomic status among African-American children. Higher levels of risk were associated 
with higher depressive mood and more disruptive behaviour in children. However, higher levels 
of parental monitoring and supportive mother-child relationships were associated with better 
child functioning. 
Although it is clear that there are associations between the socioeconomic disadvantage 
faced by many ethnic minority families and adverse effects on adolescent development, the 
results of some studies indicate that this is not the case for most minority adolescents. Farmer et 
al. (2004) explored single risk factors and cumulative risk in African-American adolescents living 
in low-income inner city and rural areas. The majority of their sample (60%) did not report high 
levels of risk and demonstrated positive academic, behavioural and social adaptation. Fifteen 
percent of the sample did report cumulative risk and this was associated with higher school 
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dropout rates, teenage parenthood, and involvement in later adult criminality. Although, those 
minority adolescents facing high levels of risk cannot be neglected, such findings warn against 
generalisations regarding the higher risk status of minority groups in general.  
Neighbourhood 
Residential neighbourhood is a factor associated with socioeconomic status and is thought 
to play an important role in influencing (both positively and negatively) adolescent development 
and well-being (Garcia Coll et al., 1996; Luthar, 2006; Nettles & Pleck, 1996; Taylor et al., 
2002). The present thesis does not explore neighbourhood explicitly; however, this is an area 
worth paying brief attention given that in many parts of the world ethnic minority groups cluster 
in disadvantaged neighbourhoods. Furthermore, research suggests that the effects of 
neighbourhood on the lives and well-being of young people are increased during early childhood 
and late adolescence (Vinson, 2004). 
Factors associated with neighbourhood disadvantage, including unemployment, low birth 
weight, child maltreatment, childhood injuries, education, psychiatric admissions and crime, all 
impact on the health and well-being of individuals and families (Vinson, 2004). American 
research indicates that, among other outcomes, adolescents who live in minority or poor 
neighbourhoods are more likely to commit and be victims of crimes, be victims of racial 
discrimination, report more substance use, and demonstrate lower educational attainment (Nettles 
& Pleck, 1996). Neighbourhood disadvantage has also been found to be associated with a higher 
number of stressors experienced by African-American and Hispanic children over a 12 month 
period (Kilmer et al., 1998). Taylor et al. (2000) found that residing in an unsafe neighbourhood 
was linked with psychological distress among African-American and Puerto Rican mothers. For 
Puerto Rican families, mothers’ distress was in turn associated with adolescent psychological 
distress. 
According to Garcia Coll et al. (1996) neighbourhood is an important environment which 
can promote or inhibit the development of minority young people Garcia Coll et al. refer to 
young people growing up in poor ‘ghetto’ neighbourhoods, noting that while such 
neighbourhoods can be unsafe and poorly resourced they can also include support from others 
and a sense of belonging. This may aid in fostering competencies and skills that may be useful 
outside of the context of the neighbourhood, and can buffer the negative impact of racism and 
discrimination. 
It is important to note here that discussion of neighbourhoods in the United States, 
although relevant, is not directly applicable to Australian neighbourhoods. For instance, much of 
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the literature from the United States focuses on disadvantage in inner city areas, whereas in 
Australia the severest deprivation is found in Aboriginal communities in rural and remote areas 
(Jupp, 1995).  
Racism, Discrimination and Related Factors 
Experiences of racism and discrimination are salient risk factors faced by ethnic minority 
adolescents and impact negatively on well-being (Contrada et al., 2000; Garcia Coll et al., 1996; 
Luthar, 2006; Oppedal, Røysamb, & Heyerdahl, 2005). Unfortunately, minority adolescents must 
often deal with racism and discrimination in addition to the normative stressors experienced 
during adolescence, such as increasing independence, academic stressors and peer group stressors 
(Arrington & Wilson, 2000). 
Contrada et al. (2000) define and discuss ethnicity-related sources of stress arising from 
discrimination and stereotypes. Of the stressors discussed, the concept of ethnic discrimination is 
most relevant to the present thesis. Contrada et al. define ethnic discrimination as treatment that is 
unfair and attributed to one’s ethnicity. Ethnic discrimination can involve verbal insults, 
avoidance or shunning, treatment or behaviour indicating negative evaluation, exclusion and 
threatened or actual harm. Ethnic discrimination can be institutional (e.g., inequality in 
employment settings), or present in subtle everyday experiences. Additionally, perpetual 
anticipation of discriminative experiences and associated hyper-vigilance are thought to be 
stressors in themselves. Contrada et al. also discuss ethnicity-related stress stemming from within 
one’s ethnic group. They define own-group conformity pressure as pressure or expectations from 
an individual’s own ethnic group regarding appropriate behaviour, such as the expectation that 
one will dress in a particular style or only form relationships with members of the same ethnic 
group. 
In their integrative model of minority young people’s development, Garcia Coll et al. 
(1996) incorporate racism and discrimination as critical factors adversely affecting minority 
youth. According to Scott (2003), adolescence may be a particularly high-risk period in this 
context, as experiences of racial discrimination can impact on the positive development of 
minority young people and may adversely affect those issues central to adolescent development, 
such as identity and self-esteem. In an investigation of resilience in American Indian adolescents, 
LaFromboise, Hoyt, Oliver, and Whitbeck (2006) found racism to be a significant risk factor 
decreasing the likelihood of resilient outcomes. 
Contrada et al. (2000) review several studies exploring the effects of ethnicity-related 
stressors on well-being. They report some evidence of associations between ethnicity-related 
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stressors and negative psychological well-being, higher depressive symptoms, and negative 
impact on physical health. However, they found no evidence supporting the association between 
ethnicity-related stressors and self-esteem. Despite this, it is clear that ethnicity-related stressors 
such as racism and discrimination are important challenges faced by ethnic minority adolescents, 
potentially affecting positive development and well-being. It is likely that such challenges, along 
with the efforts required to cope with them, would impact on resilience outcomes. 
Culture and Adaptation (Resilience Outcomes) 
Given that cultural values largely determine concepts and indicators of adolescent 
wellness and adaptive functioning (Cowen, 1994; Trickett & Birman, 2000), it can be argued that 
outcomes deemed to indicate resilience in adolescents differ cross-culturally. For instance 
adolescents raised in collectivist societies might be expected to value positive adaptation in the 
area of relationships and responsibilities to family, whereas for adolescents in individualist 
societies positive adaptation may focus on individual achievements, indicating independence. 
The concept of competencies may differ across cultures (Arrington & Wilson, 2000) and in fact 
outcomes considered maladaptive in one cultural context might be considered adaptive in another 
(e.g., Luthar & Burack, 2000). 
It is commonly believed that ethnic minority adolescents demonstrate higher levels of 
maladjustment compared with mainstream adolescents. To date, however, research findings have 
not consistently supported this assumption, with many studies yielding few differences in the 
adaptive or resilience outcomes of culturally diverse adolescents. For instance, Magnus et al. 
(1999) found more similarities than differences in their exploration of correlates of resilience in 
poor, highly stressed African-American and White children, concluding that “resilient outcomes 
in this highly stressed urban sample transcend racial boundaries” (p. 482). In another study, 
Dmitrieva, Chen, Greenberger, and Gil-Rivas (2004) examined the effects of family negative life 
events on problem behaviour (e.g., substance use, risk taking, aggression and theft) and depressed 
mood in adolescents from two individualistic countries (United States, Czech Republic) and two 
collectivist countries (China, South Korea). They also explored parent-adolescent relationships as 
a mediating variable. Chinese and Korean adolescents reported less problem behaviour than 
adolescents from the Czech Republic and the United States.  With this exception, considerable 
similarities were found regarding the role of family variables in the manifestation of problem 
behaviours and depressed mood among culturally diverse adolescents.  
Other studies have supported differences in the adaptation of culturally diverse 
adolescents; however the evidence is not strong. Farmer et al. (2004) found some differences in 
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the effects of single and multiple risk factors on the later adaptation of African-American and 
European American adolescents living in low-income inner city and rural areas. For instance, 
European American adolescents were twice as likely to drop out of school as African-American 
adolescents, while African-American adolescents reported higher rates of teenage parenthood and 
criminal arrests. However, Farmer et al. noted that these differences were trends only and did not 
reach statistical significance due to a low sample size. Oppedal and Røysamb’s (2004) study 
comparing the mental health outcomes of immigrant and host national adolescents in Norway 
found that immigrant adolescents reported more depressive symptoms than host adolescents; 
however this difference was gender-based with immigrant boys reporting significantly more 
symptoms than host boys. No differences were found for immigrant and host girls. 
Other studies conducted with African-American and White American adolescents have 
revealed contrary findings, i.e., better outcomes on some indices of adaptation for minority 
adolescents compared with White adolescents (Nettles & Pleck, 1996). Baldwin et al. (1993) for 
example, compared the mental health of White advantaged, White disadvantaged, and African-
American disadvantaged adolescents and found that African-American adolescents reported 
better mental health than adolescents in the White disadvantaged group. Similarly, Leung et al. 
(2006) found that Anglo-Australian adolescents demonstrated higher rates of behaviour problems 
than Chinese, Filipino, and Vietnamese Australian adolescents. 
Research findings have been largely inconclusive regarding cultural differences in 
adolescent resilience or adaptive outcomes, with the majority of studies discussed in this section 
indicating more similarities than differences. Additionally, given that the studies cited in this 
section have been conducted with mostly American, and some European and Asian samples, their 
findings cannot be generalised to other minority adolescents living in Australia. 
It is important to return to the point that the majority of resilience research to date has 
been based around culturally specific, Western views regarding the outcomes thought to indicate 
a capacity for resilience (Harvey & Delfabbro, 2004). This may affect findings regarding cultural 
differences in this area. Competencies valued in Western society may not be viewed as such by 
other cultural groups. Moreover, within-group variability of competencies must also be taken into 
account (Garcia Coll et al., 1996). Luthar and Burack (2000) present a compelling discussion of 
differences between competencies commonly valued in mainstream Western society and those 
valued in contemporary (American) inner cities, acknowledging that ethnic minority young 
people are inherently included in the latter group.   
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According to Luthar and Burack, discrepancies exist regarding values pertaining to 
academic achievement and aggressive behaviours (versus rule-abiding behaviours) in particular. 
Academic achievement is traditionally viewed as an indicator of positive adjustment for Western 
adolescents. However, it is not necessarily viewed as a desirable achievement by many minority 
inner city youth. In this context academic achievement is negatively correlated with peer 
acceptance, and because of this is not necessarily associated with variables such as self-esteem. 
This is supported by Trickett and Birman (2000) who suggest that academic success among 
minority youth may be devalued, come at the cost of peer acceptance, and be viewed by peers as 
‘acting White’. Additionally, inner city youth may have negative views of educational outcomes 
due to experiences of racism and marginalisation in educational settings, which leads to the 
perception that later job opportunities are limited (also see Luthar, 2006).  
Luthar and Burack argue that aggressive behaviours often viewed as maladaptive or 
indicative of conduct disorder among Western mainstream adolescents may well be normative or 
even adaptive (within limits) amongst inner city youth. As with academic achievement, 
aggression is also generally unrelated to inner city adolescent perceptions of their competence. 
Furthermore, aggression is often viewed positively by the peer group for these young people, and 
can be an important contributor to peer identity and support as well as aid survival in dangerous 
neighbourhoods. These issues can be considered relevant to settings in Australian society where 
academic achievement may not be a priority and aggression may be largely accepted and 
encouraged within the peer group.  
An additional and related argument presented by Garcia Coll et al. (1996), is that concepts 
of ‘competence’ for minority young people must also incorporate recognition of the ability to 
function in two or more different cultures (i.e., their own and mainstream cultures). Garcia Coll et 
al. state that culture-specific as well as bicultural competencies are required in order to support 
the positive development of minority young people, as is the capacity to deal with segregation, 
racism and discrimination. Such competencies are generally not assessed in traditional Western 
explorations of competence.  
Clearly, the issue of culturally differing resilience outcomes among adolescents is an area 
requiring further investigation. Although studies have revealed few differences in functioning for 
minority compared with mainstream youth, it is crucial to take into account the cultural context 
and values according to which adolescents function. The relative lack of research from countries 
other than the United States must also be taken into consideration (Oppedal et al., 2005).  
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Culture and Resilience Predictors 
This section presents a discussion of each of the resilience predictors or protective factors 
explored in the present thesis, in a cross-cultural context. The use of coping strategies, social 
support and the self-concept of culturally diverse adolescents will each be discussed in turn. 
Some of the studies discussed below have explored these factors as dependent variables, while 
others have incorporated them in broader studies of resilience. According to some researchers, 
such as Werner (1995), protective buffers appear to transcend ethnic, social-class and geographic 
boundaries. However, as the research discussed below indicates, the findings regarding cultural 
differences in predictors of adolescent resilience are variable.  
Coping 
Research has revealed both similarities and differences in the coping strategies used by 
culturally diverse adolescents and young people in response to stress. For instance, Chapman and 
Mullis (2000) investigated differences in self-esteem and methods of coping with problems 
among African-American and White adolescents. They found that African-American adolescents 
reported more use of seeking diversions, self-reliance, spiritual support, close friends, demanding 
activities, solution of family problems, and relaxation than White adolescents, who reported more 
use of ventilating feelings and avoidance coping strategies. However, Chapman and Mullis found 
that overall, both groups tended to use emotion-focused coping strategies more frequently than 
problem-focused strategies.  
Frydenberg et al. (2003) also found important similarities as well as differences in their 
examination of 18 coping strategies used by Australian, Colombian, German and Palestinian 
adolescents. Using the Adolescent Coping Scale (ACS; Frydenberg & Lewis, 1993), they found 
that Palestinian adolescents used ten of the coping strategies significantly more frequently than 
adolescents from other cultural groups. These were: Seek to Belong, Invest in Close Friends, 
Ignore the Problem, Not Cope, Seek Professional Help, Social Action, Seek Social Support, 
Focus on Solving the Problem, Seek Spiritual Support, and Work Hard and Achieve. Palestinian 
adolescents used Physical Recreation to cope with problems significantly less often than the other 
groups. A range of differences were also found among the German, Australian and Colombian 
groups, with Australian adolescents reporting significantly more use of Seeking Relaxing 
Diversions and Tension Reduction coping strategies. Interestingly however, strategies involving 
working hard and problem solving were used most frequently by all groups. 
McCarty et al. (1999) examined ways of coping with everyday stressors in Thai and 
American children and early adolescents. They assessed overt and covert coping methods in 
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response to stressors including being separated from a friend, visiting a doctor and receiving an 
injection, parents being angry, a peer saying unkind things, a bad grade on an exam or school 
report, and experiences of physical injury. McCarty et al. found more similarities than differences 
in the coping methods used by Thai and American adolescents. However, some interesting 
differences were revealed, indicating that Thai youth used more covert or passive coping 
methods, such as avoidance or minimisation, in response to stressors involving adult authority 
figures (e.g., responding to an angry parent or receiving an injection from a doctor), compared 
with American youth, who more often attempted to actively influence the source of stress. 
According to McCarty et al. this is consistent with specific values in Thai culture discouraging 
the overt expression of emotions, particularly in the presence of authority figures. This supports 
McCarty et al.’s contention that the impact of culture on young people’s coping operates via 
interactions between culture and type of stressor experienced. 
Scott (2003) examined African-American adolescents’ use of approach and avoidance 
coping strategies in response to perceived experiences of discrimination. Scott incorporated 
background factors such as gender, grade level, family structure and socioeconomic status, 
together with race-related factors including perceived control over discriminatory experiences, 
discrimination distress, racial centrality, and racism-related socialisation. Scott examined the 
extent to which these factors predicted coping. All the adolescents in this sample were from 
relatively affluent homes. It was found that higher levels of discrimination distress were 
associated with more use of internalising and externalising avoidance coping strategies, while 
higher levels of perceived control over experiences of discrimination were positively associated 
with more use of approach coping. This finding is consistent with previous research suggesting 
that young people use more approach- or problem-focused coping methods when dealing with 
situations perceived as controllable (e.g., Compas et al., 1988; Roth & Cohen, 1986). Scott also 
found that family structure and socioeconomic status were related to externalising coping (e.g., 
throwing or hitting things), with more intact family and better socioeconomic resources 
associated with lower use of externalising coping strategies. However, other studies examining 
the role of socioeconomic status on coping have not supported this finding.  
As part of a large multi-national study of problems and coping among adolescents from 
thirteen nations, Dikaiou et al. (1996) explored the impact of socioeconomic status on the coping 
efforts of minority young people according to poverty status. Their sample included 
‘nonadvantaged’ migrants in the Netherlands, ‘nonadvantaged’ Israeli Arabs, ‘nonadvantaged’ 
African-Americans in the United States, ‘poverty’ gypsies in Greece, and ‘poverty’ Hispanics 
 62 
and African-Americans in the United States. Young people from most of the minority groups 
reported individual problem solving as their primary coping strategy. This was the case 
regardless of socioeconomic status, refuting earlier research suggesting that poverty or minority 
young people use more passive coping methods than their more advantaged peers.  
The findings from the studies cited in this section indicate both similarities and 
differences in the coping strategies used by culturally diverse and minority young people. An 
important consideration worth further investigation is that the coping strategies employed by 
minority adolescents must take place in the context of living within two cultures - the dominant 
or mainstream culture as well as their own (e.g., Dikaiou et al., 1996). This circumstance, unique 
to minority individuals, must certainly have implications for the coping efforts used to deal with 
various sources of environmental stress. 
Social Support 
The literature consistently suggests that culture is instrumental in informing the role of 
social support in the lives of adolescents and their families. It is generally thought that minority 
adolescents use social support differently to their mainstream peers. For instance, Chapman and 
Mullis (2000) explored social support as a coping mechanism in their investigation of coping 
differences and self-esteem in African-American and White adolescents, and found that overall 
African-American adolescents used more spiritual, peer and family support when coping with 
stress. According to Chapman and Mullis this finding is consistent with other research suggesting 
that African-American adolescents use more social support than White adolescents. Such 
findings may generalise to other minority groups. For instance, Neill and Proeve (2000) 
examined coping methods used by Australian secondary students and South-East Asian 
secondary students studying in Australia and found that the latter reported more use of Reference 
to Others (e.g., using others for support) coping methods. 
Cultural differences in social support are attributed chiefly to values centered around the 
importance and centrality of family and community networks. A primary foundation for such 
differences is the collectivist versus individualist cultural distinction. Many minority groups are 
collectivist in orientation and therefore, have strong values around the maintenance of 
harmonious family relationships, group orientation, and the formation of identity in connection 
with others. In collectivist cultures the needs of the group generally take precedence over 
individual needs. Such values are thought to be linked to more supportive relationships with 
others and thus have implications for the importance of social support in the lives of adolescents 
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in collectivist cultures compared with those from individualist cultures (Oppedal and Røysamb, 
2004). 
Another key feature of collectivist cultures and ethnic minority groups is the central role 
of the extended family. The involvement and social support from extended family is an important 
protective factor for minority adolescents and is associated with positive outcomes for both 
young people and their parents living in poverty (Luthar, 2006). Frison, Wallander and Browne 
(1998) investigated cultural factors involved in resilience in a sample of African-American 
adolescents with a mild intellectual disability. Among the protective factors explored, 
intergenerational support (such as from grandparents) was associated with better adjustment in 
these adolescents. The presence of extended family assists with increased supervision in single-
parent households (McCubbin, Fleming et al., 1998) and is thought to be important in protecting 
against the negative effects of environmental stressors such as poverty and socioeconomic 
disadvantage (Chapman & Mullis, 2000; Garcia Coll et al., 1996; Taylor et al., 2000).  
The central role of extended family determines family socialisation and child rearing 
practices. For instance, in African-American families, which are generally more extended 
compared with White families, the socialisation of children may emphasise interpersonal 
relations, collective responsibility, use of others as resources, and recognition of authority within 
the family (Magnus et al., 1999). Chapman and Mullis (2000) report that African-American 
young people learn to rely on group autonomy in order to deal with stress resulting from 
experiences of socioeconomic disadvantage and racism, and that such group autonomy may also 
act to promote the development of positive identity and self-esteem. 
As described in Chapter 2, parental support and parent-adolescent relationships are 
primary sources of support and important protective factors for adolescents in the face of 
adversity. This appears to be the case cross-culturally. For instance, LaFromboise et al. (2006) 
found maternal warmth to be an important predictor of resilience in American-Indian adolescents. 
Dmitrieva et al. (2004) investigated cultural differences in other family relationship factors 
(perceived parental involvement, parent-adolescent conflict and perceived parental sanctions) as 
mediators of adolescent depressive symptoms and problem behaviours in response to family-
related stressful events in Korean, American, Chinese and Czech Republic adolescents. 
Dmitrieva et al. found that the effect of family-related negative life events on depressed mood in 
adolescents was mediated by both perceived parental involvement and parent-adolescent conflict. 
The effect of such life events on problem behaviours was mediated by all three parent-adolescent 
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relationship variables. Dmitrieva et al. also reported that the relationships between family factors 
and adolescent outcomes were more similar than different across cultural groups.  
The role of support from non-parental adults in protecting against maladjustment for 
culturally diverse adolescents has also been explored. Chen, Greenberger, Farruggia, Bush and 
Dong (2003) investigated the role and importance of non-parental adults (VIPs) who had a 
significant influence and provided support in the lives of Chinese and American adolescents. 
VIPs included extended family members, teachers, coaches, older friends, and so on. Chen et al. 
found that although the number of adolescents who reported having VIPs did not differ across 
cultural groups, American adolescents reported having more VIPs in their lives. American 
adolescents also perceived these adults as being significantly more important than did their 
Chinese peers. Chinese adolescents’ VIPs, on the other hand, were older and more likely to be 
teachers or to provide academic support. Chen et al. ascribed this to differences in values around 
education held by Chinese adolescents compared with American adolescents; that is, Chinese 
adolescents spend more time engaged in academic pursuits, and Chinese teachers are well 
respected authority figures. Chen at al. explored cultural differences in adolescent outcomes 
(such as optimism, depressive symptoms and problem behaviours such as physical aggression 
and substance use) as well as the relationships between VIP characteristics (problem behaviours, 
expression of sanctions against adolescent problem behaviours, depressive symptoms, warmth 
and acceptance) and adolescent outcomes. No differences were found in Chinese and American 
adolescent’s optimism or depressed mood. However, American adolescents reported both higher 
self-esteem and more problem behaviours (such as physical aggression and substance use) than 
their Chinese peers. Correlations between adolescent problem behaviours and VIP sanctions 
against adolescent problem behaviours were lower for Chinese adolescents by comparison with 
American adolescents. Chen et al. concluded from their findings that culture plays an important 
role in determining VIP roles and their influence on adolescent development.  
There appear to be gender differences among adolescents in the use of social support 
regardless of culture. Chapman and Mullis (2000) found that African-American adolescents and 
White female adolescents reported more use of social support than White male adolescents. This 
is in keeping with a consistent gender pattern of the use of social support in coping with stress, 
with cross-cultural and international studies demonstrating that females report more use of social 
support than males (Scott, 2003). 
Finally, concepts such as community or social cohesion along with promoting factors 
within neighbourhoods have special relevance for minority adolescents living in disadvantaged 
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areas where the presence of such factors is vital to improving life opportunities (Vinson, 2004). 
Although there are many risk factors inherent in disadvantaged neighbourhoods, neighbourhoods 
can also be an important source of support (see Garcia Coll et al., 1996). Similarly, access to 
informal as well as formal support services within the community is important for minority 
young people and their families (McCubbin, Futrell, Thompson, & Thompson, 1998). Evidence 
suggests that cohesive communities (whether urban or rural) which offer social and emotional 
resources for adolescents are associated with better mental health and less risk behaviours (Call et 
al., 2002). Further, more community support has been found to be a predictor of resilience for 
American-Indian adolescents (LaFromboise et al., 2006). Such support can provide a sense of 
community and assist with coping efforts to deal with negative social environment factors 
(McCubbin, Futrell et al., 1998).  
Self-Concept 
Literature searches reveal few studies investigating culture and adolescent self-concept. 
Research in this area tends to focus more on the related construct of self-esteem. However, 
because the terms are often used interchangeably, reference to these studies will be included in 
the following discussion. 
Some research suggests that mainstream adolescents report higher self-esteem than 
minority adolescents. For instance, Neill and Proeve (2000) found Australian secondary students 
to report higher self-esteem than South-East Asian secondary students studying in Australia. 
Likewise Chen et al. (2003) found self-esteem to be higher in American adolescents than their 
Chinese peers. However, research more often tends to reveal evidence to the contrary. Research 
with African-American adolescents for example, indicates that they do not differ on measures of 
self-esteem compared with White adolescents (see Chapman & Mullis, 2000; Contrada et al., 
2000; Nettles and Pleck, 1996). Chapman and Mullis (2000) found no cultural differences in the 
self-esteem of White and African-American adolescents across coping strategies. An Australian 
study comparing the self-esteem of Anglo-Australian adolescents and adolescents from three 
Asian groups (Chinese, Filipino and Vietnamese) also found no significant differences in self-
esteem across groups (Leung et al., 2006).  
Findings from research investigating self-concept suggest that while overall self-concept 
may not differ across cultural groups, differences may be apparent when examining specific self-
concept domains. For instance, American research has found that although the general self-
concept of African-American children compared with White children does not differ, African-
American children report lower school self-concept (see Pedersen, Walker, & Glass, 1999). This 
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finding has been supported by Australian research comparing the multidimensional self-concept 
of Indigenous and non-Indigenous students (Bodkin-Andrews et al., 2006; Craven & Marsh, 
2004). Such findings may be partially explained by the reciprocal effects model of self-concept 
and achievement (described briefly in Chapter 2) in a cross-cultural context (see Bodkin-
Andrews et al., 2006). 
The link between ethnicity-related stressors and self-concept or self-esteem is unclear. It 
is thought that stressors related to ethnicity, such as racism and discrimination, impact negatively 
on the self-esteem of minority young people (see Luthar, 2006). For instance, Greene, Way and 
Pahl (2006) found racial discrimination to negatively affect the self-esteem of African-American, 
Latino and Asian-American adolescents. However, as reported previously, Contrada et al. (2000) 
reviewed several studies and found no evidence of an association between ethnicity-related 
stressors and self-esteem. 
Theoretical literature in the area of ethnic minority issues and well-being suggests that 
race-related constructs such as racial socialisation, ethnic pride, cultural competence and 
biculturalism can act to moderate the negative effects of racism and discrimination for minority 
adolescents (Luthar, 2006), and in some cases enhance self-concept or self-esteem (e.g., Oppedal 
et al., 2005). For instance, racial socialisation of young people by teaching them how to deal with 
racism and discrimination while continuing to hold a positive view of their ethnic group is 
considered important for the development of minority young people (Garcia Coll et al., 1996).  
Ethnic identity is an important multidimensional construct that refers to identification 
with one’s ethnic group, feelings of belonging to the group, ethnic knowledge such as history, 
traditions, and collectivist and related values (Phinney, 2000). It is thought that identification 
with one’s culture or ethnicity is related to resilience in young people (McCubbin, Futrell et al., 
1998). Indeed, Greene et al. (2006) found that the relationship between discrimination and self-
esteem in African-American, Latino, and Asian-American adolescents was buffered by ethnic 
identity affirmation (Greene et al., 2006). Despite this, Phinney (1990) reviewed studies 
examining the relationship between ethnic identity and self-esteem and found that although some 
findings supported this relationship, others did not.  
Ethnic competence (i.e., cultural knowledge and skills) is a related construct which, along 
with factors such as commitment to traditional family values, is thought to be centrally involved 
in creating in-group loyalties and connectedness, and contributes to a sense of security and self-
esteem (Oppedal et al., 2005). Biculturalism refers to exposure to or involvement with two 
cultures (own culture and mainstream culture) and is also thought to promote self-esteem in 
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minority adolescents (Magnus et al., 1999). It is also reasonable to assume that adolescent self-
concept will be influenced by collectivist or individualist values such as whether adolescents 
view themselves in the context of the group or place more value on individual achievements.  
It seems that a range of ethnicity-related constructs impacts the self-concept and self-
esteem of ethnic minority adolescents. However, it remains unclear whether minority adolescents 
fare worse than mainstream adolescents in terms of these and related constructs. This is an area 
requiring further investigation, particularly with adolescents outside of the United States, in order 
to gain a clearer understanding of the extent to which cultural factors impact the self-concept of 
minority as opposed to mainstream adolescents.  
Summary 
This section has explored the dimensions (risk and adaptation) and predictors of 
adolescent resilience in a cross-cultural context. Two main issues stand out. Firstly, research 
exploring cultural differences in risk, outcomes and specific predictors of resilience among 
culturally diverse adolescents is largely inconclusive. Secondly, the majority of cross-cultural 
studies exploring these concepts derive from the United States. Therefore, the findings from these 
studies may be useful but do not directly apply to other cultural groups, particularly in countries 
such as Australia, where the cultural make-up of the population as well as living conditions (such 
as in inner cities) are quite different.   
Investigations of cultural differences among the risk factors experienced by adolescents 
have not consistently indicated that ethnic minority adolescents experience higher levels of risk 
than mainstream adolescents. However, two primary areas of concern clearly identified in the 
literature regarding the risk experiences of minority adolescents include socioeconomic 
disadvantage and racism and discrimination. Minority adolescents tend to face socioeconomic 
disadvantage to a greater extent than their mainstream peers and it is thought that this may impact 
on any differences in risk experienced by these groups. This is a complex relationship given that 
any effects of socioeconomic disadvantage appear to be mediated by parent and parenting 
variables. Variables associated with socioeconomic disadvantage, such as neighbourhood factors, 
also have an important influence on the risk experiences of some minority adolescents. 
Experiences of racism and discrimination are unfortunately common in the lives of many 
minority young people. It is thought that such experiences can negatively impact on their well-
being.  
The evidence discussed regarding cultural differences in adolescent risk indicates that 
differences may lie in the nature and type of stressors experienced by minority adolescents 
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compared with mainstream adolescents, rather than the number or extent of risk factors 
experienced. It would be prudent for further investigations of cultural differences in risk among 
adolescents to take this into account. A related factor that ought to be incorporated in further 
cross-cultural risk research is the impact or severity of risk experienced as well as the number of 
risk factors, as this may reveal further cultural differences. For instance, among minority 
adolescents who already experience poverty and ongoing experiences of racism, other risk factors 
may be associated with more severe impact. 
With regard to cultural differences in adolescent adaptation or resilience outcomes, the 
research discussed in this section has highlighted that findings regarding cultural differences do 
not consistently support the notion that minority adolescents demonstrate higher levels of 
maladjustment than their mainstream peers. However, it is acknowledged in the literature that 
competencies and indicators of positive adaptation may be defined differently depending on 
cultural context. In fact, some developmental outcomes valued in Western mainstream settings, 
such as academic achievement, may not be viewed as such by minority adolescents in 
disadvantaged settings and vice versa.  
The predictors of resilience discussed in this section were coping, social support and self-
concept. Research investigating the coping strategies used by adolescents has revealed 
similarities and differences in the coping methods used by minority compared with mainstream 
youth. It is thought that differences in coping may be more apparent when adolescents face 
culturally specific stressors or stressors related to cultural values. Studies have found that 
problem solving coping methods are widely used by minority and mainstream young people, 
even in the context of differences in socioeconomic factors.  
Although cross-cultural studies of social support in the context of resilience are scarce, 
differences in the role of social support for minority adolescents compared with their mainstream 
peers have been reported. For instance, research has generally found that African-American 
adolescents use more social support than their White peers. This section has highlighted the 
differing values placed on the role of relationships, particularly family relationships, according to 
cultural values (e.g., collectivist orientation). Extended family often plays an important role in the 
lives of minority adolescents and this has implications for the social support received by these 
adolescents. Other forms of social support that are thought to be important for minority 
adolescents include support from non-parental adults, and informal and formal support within the 
community.  
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There is little research available exploring differences in the self-concept of minority 
compared with mainstream adolescents. Studies examining the related construct of self-esteem 
have yielded conflicting evidence regarding differences in the self-esteem of minority adolescents 
compared with mainstream adolescents. While some research suggests that self-esteem or overall 
self-concept does not differ among cultural groups, cultural differences with regard to specific 
self-concept domains have been revealed. For instance, American and Australian research has 
found minority children to report lower academic or school related self-concept. Ethnicity-related 
factors (such as racial socialisation, identification with one’s ethnicity, and ethnic competencies) 
may have some bearing on the self-concept of minority adolescents, as may the ability to function 
successfully in their own as well as mainstream culture. These factors help protect against the 
effects of stress, particularly ethnicity-related stressors such as racism. Further research is 
required to explore the self-concept of minority adolescents in more depth, and the protective role 
of self-concept in the context of resilience.  
The distinction between collectivist and individualist values or orientation is an 
underlying theme throughout the discussion in this section. It is apparent that collectivist and 
individualist values inform experiences of risk and how they are perceived by minority 
adolescents, as well as views of competencies and positive adaptation. It is reasonable to assume 
that collectivist and individualist values also influence coping strategies, determine the role and 
importance of social support, and impact on self-concept.  
Currently, very little research has explored resilience as an integrated construct in a cross-
cultural context. The discussion of cultural differences across separate resilience factors indicates 
that further research in this area is certainly a worthwhile undertaking. The relationship between 
culture and resilience is clearly a complex one and likely to differ both within and between 
groups.  
Factors Contributing to Risk and Resilience in Indigenous Australians 
 
No systematic exploration of resilience in Indigenous Australian adolescents exists in the 
mainstream psychological literature. The disproportionate disadvantage and associated poorer 
health and well-being outcomes experienced by Indigenous adolescents compared with their non-
Indigenous peers is well documented. However, the strengths of Indigenous people and their 
communities have been largely ignored. A shift in focus toward positive psychology, and 
investigation of the factors involved in protecting against maladjustment and negative outcomes 
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associated with the disadvantage experienced by Indigenous adolescents, is strongly warranted 
(e.g., Craven & Bodkin-Andrews, 2006).  
The remainder of this chapter will focus on the construct of resilience and related issues in 
Indigenous Australian adolescents. Information regarding the Australian Indigenous population 
will be briefly discussed, including pertinent statistical and historical information. This will be 
followed by a discussion of relevant issues and challenges faced by Indigenous communities, the 
adaptation and adjustment of Indigenous adolescents, and strengths and protective factors within 
Indigenous communities that may ameliorate the negative consequences of risk for Indigenous 
adolescents. Given the paucity of relevant research with Indigenous Australian adolescents, 
discussion of resilience factors as they apply to this population will be largely theoretically based. 
Discussion will draw on related literature both within the field of psychology as well as from 
other health and social sciences fields.   
Indigenous Australians 
The term Indigenous is used throughout this paper so as to be inclusive of the total 
Australian Indigenous population, made up of Aboriginal and Torres Strait Islander peoples. The 
terms Koori (Indigenous people from Victoria and New South Wales) and Aboriginal will also be 
used when specifically referring to these groups, or when these terms are included in the titles of 
research reports, or are incorporated in the names of Indigenous organisations or bodies.  
It is important to acknowledge that Indigenous Australians are by no means a 
homogenous group (Bishop, Colquhoun, & Johnson, 2006; Nelson & Allison, 2000; Pedersen & 
Dudgeon, 2003; Vicary & Bishop, 2005, Victorian Aboriginal Health Service, 2000). Much 
diversity exists between and within Indigenous groups across a range of factors such as traditions, 
customs, and languages; degree of maintenance of cultural links; and degree of adoption of non-
Indigenous lifestyle and practices. Some of this variation can be attributed in part to locality 
(Ralph, 2000). Indigenous communities in urban, rural and remote localities have been affected 
in varying degrees by the impact of European colonisation (Dudgeon, Garvey, & Pickett, 2000). 
Population Information 
Indigenous Australians currently make up 2.4% of the total Australian population 
(Australian Bureau of Statistics [ABS], 2005; Australian Indigenous HealthInfoNet, 2003). The 
majority of Indigenous Australians live in major and other urban areas; however proportionally 
more Indigenous than non-Indigenous people live in remote and very remote parts of Australia 
(ABS, 2000; 2003). Indigenous communities may be traditionally oriented (i.e., live separately 
from mainstream society and maintain traditional institutions), rural non-traditional (i.e., live on 
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previous government reserves and missions, somewhat separated from mainstream society), 
urban (i.e., live in major cities in areas with high Indigenous populations), or urban dispersed 
(i.e., live in major cities but not necessarily in locations with high numbers of Indigenous people; 
Dudgeon, Mallard, & Oxenham, 2000).  
Of the Australian states and territories, the Victorian general population has the lowest 
proportion of Indigenous people (0.6%). This is in stark contrast to the Northern Territory, where 
nearly one third (28.8%) of the population are Indigenous. Approximately 6% of both the 
Aboriginal (6%) and Torres Strait Islander (6.3%) populations live in Victoria (Australian 
Indigenous HealthInfoNet, 2003).  
Indigenous Australians are younger on average compared with non-Indigenous 
Australians. In 2001, 40% of Indigenous people were under 15 years of age (compared with 21% 
of non-Indigenous people; Australian Indigenous HealthInfoNet, 2003), and 26% were aged 12-
24 years (Australian Institute of Health and Welfare [AIHW], 2003). The median age of 
Indigenous Australians is 20.5 years, compared with 36.1 years for the non-Indigenous 
population (ABS, 2005).  
Indigenous Adolescents 
The importance of investigating resilience in adolescent samples cannot be understated, as 
this is a critical period of risk for psychopathology. Indigenous adolescents are a particularly 
important group with whom to explore resilience given that young people and adolescents make 
up a large proportion of the Indigenous population. Indigenous adolescents face a range of issues 
and levels of disadvantage not necessarily experienced by their non-Indigenous peers, potentially 
compounding the challenges faced during adolescent development. 
It is argued that the period of adolescence may differ somewhat for Indigenous compared 
with non-Indigenous adolescents. Statistics show that Indigenous young people confront issues 
such as pregnancy, childrearing and identity issues earlier than their non-Indigenous peers 
(Holmes, Stewart, Garrow, Anderson, & Thorpe, 2002; Lyon, 1992; Victorian Aboriginal Health 
Service, 2000). Additionally, independence and responsibility-taking of young people is fostered 
within Indigenous communities at an earlier age (such as taking on domestic responsibilities and 
caring for siblings). Some researchers have suggested that the adoption of such responsibilities 
assists in protecting young people against negative outcomes associated with adversity (e.g., 
Rutter, 1990; Werner & Smith, 1992). However, in the case of Indigenous Australian 
adolescents, protective processes may be offset by other aspects of disadvantage such as limited 
resources or access to health care that may exacerbate the impact of stressors.  
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Disadvantage and Risk Experiences of Indigenous Adolescents 
Socioeconomic Disadvantage 
Socioeconomic disadvantage has consistently been identified as a major risk factor 
affecting minority groups. Although race and ethnicity do not seem to contribute directly to 
health and well-being outcomes, the association with socioeconomic disadvantage certainly 
impacts negatively on health and well-being (AIHW, 2003). Indigenous Australians experience 
socioeconomic disadvantage across a range of factors including education, employment, housing 
and income. Indigenous young people attend educational facilities in lower numbers and 
demonstrate lower levels of educational attainment compared with their non-Indigenous peers. 
Rates of unemployment among Indigenous young people are higher, and those who are employed 
receive lower incomes than other Australian young people (AIHW, 2003).  
Indigenous households generally include more people and are more likely to be overcrowded, 
particularly in remote areas (ABS, 2002; McLennan & Madden, 1999).  
Additionally, for the high number of Indigenous people living in remote areas, 
disadvantage is increased by factors such as water restrictions, inadequate sewerage and rubbish 
disposal, problems with electricity, limited communication services, limited employment 
opportunities, and limited or difficult to access health care services (ABS, 2000; 2003). All of 
these factors experienced within Indigenous communities and by Indigenous families impact on 
the health and well-being of Indigenous adolescents, and are related to increased risk. 
Stressful Life Events 
The stressful life events experienced by Indigenous young people and their families 
constitute a primary source of risk. The Western Australian Aboriginal Child Health Survey 
(Zubrick et al., 2005) explored the social and emotional well-being of 5,289 Indigenous children 
and young people in Western Australia. This study found that stressful life events experienced by 
families were strongly associated with increased risk of clinically significant emotional or 
behavioural difficulties among Indigenous children and adolescents. Young people from families 
who had experienced seven or more stressful life events were at highest risk.  
The National Aboriginal and Torres Strait Islander Social Survey (NATSISS) conducted 
by the ABS (2002) surveyed 9,400 Indigenous Australians from all states and territories, aged 15 
years and over. This report detailed common stressors reported by Indigenous young people. 
Three quarters of the young people surveyed reported experiencing at least one problem in 
neighbourhood or community contexts; the most common problems reported were theft, alcohol, 
and property damage or vandalism. Personal stressors included the death of a family member or 
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close friend, serious illness or disability, and inability to gain employment. For Indigenous young 
people living in remote areas the stressors most frequently reported, following the death of a 
family member or close friend, were overcrowding in the home and alcohol or drug-related 
problems. Unfortunately deaths in their families and communities are more commonly 
experienced by Indigenous young people. These experiences have a significant emotional impact 
on family and community (Lette, Wright, & Collard, 2000).  
Experiences of racism and prejudice are also stressors commonly faced by Indigenous 
adolescents (e.g., Pedersen, Clarke, Dudgeon, & Griffiths, 2005). Such experiences are associated 
with distress, negative impact on self-esteem (Vicary & Westerman, 2004; Zubrick et al., 2005), 
and later mental health problems (South Australian Health Commission, 1991). 
Drug and Alcohol Use 
The use of alcohol and other drugs among Indigenous young people detrimentally affects 
their health and well-being. Although the widely held perception that more Indigenous people 
drink alcohol than non-Indigenous people is false, alcohol use is certainly a major problem in 
some Indigenous communities (Pedersen, Griffiths, Contos, Bishop, & Walker, 2000). 
Approximately 25% of Australian Indigenous young people drink at levels deemed high-risk over 
the long-term, compared with 14% of non-Indigenous young people (AIHW, 2003). Furthermore, 
alcohol use is consistently linked with suicide in Indigenous communities (Westerman & Vicary, 
2000). 
Statistics indicate that although similar rates of cannabis use and use of other illicit drugs 
are reported by Indigenous and non-Indigenous young people, rates of recent use do not seem to 
decline among Indigenous young people at the same rate as reported by non-Indigenous young 
people (AIHW, 2003). However, results regarding patterns of drug and alcohol use may vary 
according to location. For instance, the South Australian Health Commission (1991) found that 
Indigenous young people (aged 18-24 years) reported higher use of both alcohol and cannabis 
than their non-Indigenous peers.   
Other Risk Factors for Indigenous Adolescents 
A range of other factors reflect high levels of disadvantage experienced by Indigenous 
young people compared with non-Indigenous young people. These include higher rates of 
involvement with child protection services (AIHW, 2003), higher rates of child abuse, neglect 
and other family violence (Stanley, Tomison, & Pocock, 2003), and overrepresentation in the 
juvenile justice system (AIHW, 2003). The Victorian Aboriginal Heath Service (2001) 
incorporated an investigation of the issues confronting Indigenous young people in their wider 
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study of the health and well-being of Indigenous young people in Melbourne. This study found 
that high levels of anger, exposure to and involvement in family and community violence, and 
high levels of involvement with the police and criminal justice system were issues frequently 
confronted by participants. 
Much of the ongoing disadvantage faced by Indigenous communities can be 
conceptualised within historical and socio-political contexts. The ongoing impact of European 
colonisation and the associated effects on Indigenous communities are connected to the health 
and well-being of Indigenous young people and families. Colonisation led to dispossession from 
the land and severely disrupted the lifestyle and kinship structures of Indigenous people (Nelson 
& Allison, 2000). Possibly the worst result of damaging colonisation practices was the Stolen 
Generation - the forced removal of Indigenous children from their families over several decades. 
The grief and trauma associated with the separation of families continues to impact on 
Indigenous communities (Vicary and Westerman, 2004). Zubrick et al. (2005) conducted the first 
exploration of the impact on Indigenous young people whose carers had been forcibly removed 
from their family. A range of negative sequelae was identified for both carers and young people, 
such as higher levels of drug and alcohol use, and higher risk of emotional and behavioural 
problems among the young people. 
The separation of Indigenous families, along with associated oppression, marginalisation 
and exclusion from mainstream society has led to a sense of loss of control and associated 
feelings of hopelessness for many Indigenous people, impacting detrimentally on the well-being 
of individuals and communities (AIHW, 2003; Edwards & Madden, 2001).  
Adaptation and Resilience Outcomes 
No research exists that explicitly documents the adjustment or adaptation outcomes of 
Indigenous adolescents in relation to resilience. However, statistics and information detailing 
poorer outcomes among Indigenous young people in areas such as physical and mental health are 
widely reported. These outcomes are associated with the pervasive disadvantage experienced by 
Indigenous adolescents and their families.  
The Health of Indigenous Adolescents – Mortality and Morbidity 
Indigenous Australians are worse off on a range of health-related factors compared with 
other Australians (Australian Indigenous HealthInfoNet, 2003). Indigenous Australians also 
continue to remain disadvantaged by comparison with other Indigenous populations such as 
Maori or Native American populations, with lower life expectancy and higher rates of infant 
mortality compared with these groups (Australian Indigenous HealthInfoNet, 2003; AIHW, 
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2003). The life expectancy of Indigenous Australians is on average 20 years less than that of non-
Indigenous Australians (Australian Indigenous HealthInfoNet, 2003), and between 1999-2001 the 
death rates of Indigenous young people were nearly three times higher than those of non-
Indigenous young people. 
Additionally, much higher numbers of Indigenous young people die from suicide, assault, 
transport accidents and poisoning (AIHW, 2003). Indigenous young people are also hospitalised 
at higher rates for intentional injury and self-harm (AIHW, 2003; Trewin & Madden, 2003). 
Among Indigenous communities those in remote areas are impacted by higher rates of suicide 
compared with other communities. This is compounded by issues such as isolation and limited 
access to mental health services (Westerman & Vicary, 2000).  
The Health of Indigenous Adolescents – Mental Health and Well-Being 
Indigenous young people report lower levels of quality of life or life-satisfaction than 
their non-Indigenous peers (AIHW, 2003), and the mental health and emotional well-being issues 
among this group are of particular concern. Mental and behavioural disorders account for higher 
rates of death among Indigenous compared with non-Indigenous young people, and more 
Indigenous Australians are hospitalised for mental and behavioural disorders as the result of 
psychoactive substance use (Trewin & Madden, 2003). Estimates of the rates of mental health 
issues among Indigenous young people suggest that diagnosable mental health problems affect as 
many as 20%. It is thought that the rates of behavioural problems among Indigenous young 
people are similarly high (see Vicary & Westerman, 2004). Despite concerning statistics such as 
these, there exists a dearth of empirical research exploring Indigenous Australian mental health 
and well-being (see Craven & Bodkin-Andrews, 2006).  
Zubrick et al. (2005) investigated the risk of developing emotional and conduct problems, 
hyperactivity and peer problems among Western Australian Indigenous children and adolescents. 
According to reports from carers, more Indigenous adolescents (21%) aged 12-17 years were 
found to be at high risk of clinically significant emotional or behavioural difficulties compared 
with their non-Indigenous peers (13%). Adolescent self-report data indicated that a higher 
proportion of 12-17 year old Indigenous females were at risk of clinically significant emotional 
difficulties than males, while males reported higher risk of developing clinically significant 
conduct problems. Those Indigenous adolescents at high levels of risk were reported by their 
carers to demonstrate more problem behaviours such as eating and sleeping problems, 
nightmares, bedwetting, absconding from the home, alcohol and drug use, and talk of suicide. 
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Experiences of racism were also associated with increased risk of emotional and behavioural 
disorders.  
As part of a broader study conducted with the Goulburn Valley Indigenous community in 
rural Victoria, McKendrick and Charles (2001) examined the mental health of 264 community 
members aged 15 years and over. Data was collected using questionnaires that corresponded to 
Diagnostic and Statistical Manual (DSM; American Psychiatric Association, 2000) criteria for 
the diagnosis of mental illness. Of the sample, 41% gave responses consistent with mental health 
problems, the most common being depression, dysthymia and alcohol abuse. This was the case 
across all age groups, although rates of depression were higher among females, and rates of 
alcohol abuse were higher among males. Those participants who were depressed reported the 
following: significantly more experiences of racism, more contact with police and jail, reported 
co-existing health problems and suicidal ideation, had been raised outside their families, and were 
more likely to use alcohol and to have used cannabis or amphetamines. Additionally, the 
population sampled by McKendrick and Charles was socioeconomically disadvantaged by 
comparison with the general Victorian population.  
The South Australian Health Commission (1991) examined mental health, associated 
problems and contributing factors in early development in 15% of the Adelaide urban Indigenous 
community. At the time of the study approximately 35% of participants reported mental health 
symptoms severe enough to warrant professional assistance. Childhood factors which appeared to 
be associated with later mental health problems included: separation from the home, factors 
related to separation from father (for female participants), and experiences of negative attitudes 
towards Indigenous people in and out of the home.  
When discussing Indigenous mental health it is important to acknowledge that Indigenous 
definitions of mental health differ from Western definitions. Western definitions of mental health 
are generally framed within an illness paradigm and tend to focus on mind and body. Indigenous 
definitions of mental health on the other hand are more holistic and incorporate physical, mental, 
spiritual, and cultural well-being (e.g., McKendrick & Charles, 2001; Vicary & Bishop, 2005; 
Vicary & Westerman, 2004), extending to the whole community (Vicary & Andrews, 2000). 
Further, being unwell is often attributed to external spiritual or cultural aetiology (Vicary & 
Bishop, 2005; Vicary & Westerman, 2004). Connection to country (area of origin) or land is also 
essential to the mental health and well-being of Indigenous people (Vicary & Andrews, 2000; 
Vicary & Bishop, 2005). For instance, being away from one’s country or not returning for long 
periods of time can lead to mental health symptomatology consistent with depression among 
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Indigenous people (culturally defined as ‘longing for, crying for, or being sick for country’; see 
Vicary & Westerman, 2004). Unfortunately, Indigenous definitions of mental health and well-
being and cultural differences in beliefs about the aetiology of mental illness are rarely 
considered when treating mental health issues in this population (Vicary & Andrews, 2000).  
It is widely argued that socio-historical-political factors (e.g., loss of land, culture and 
identity, racism, and separation of families stemming from colonialism) contribute greatly to the 
mental health issues among Indigenous Australians (Vicary & Westerman, 2004). The collective 
trauma stemming from these experiences not only affects the mental health of individuals but 
also the capacity for communities to provide care and protection for younger generations (Lette et 
al., 2000).  
Protective Factors for Indigenous Adolescents 
A range of important cultural and community factors that may protect against 
maladjustment in Indigenous adolescents can be identified. The connection among Indigenous 
Australians to family, culture and land are viewed as important cultural strengths for Indigenous 
young people (Victorian Indigenous Youth Advisory Council [VIYAC], 2006). Additionally, one 
of the guiding principles of the report on Indigenous social and emotional well-being by the 
Social Health Reference Group for National Aboriginal and Torres Strait Islander Health Council 
and National Mental Health Working Group (2004) states: “It must be recognised that Aboriginal 
and Torres Strait Islander peoples have great strengths, creativity and endurance and a deep 
understanding of the relationships between human beings and their environment” (p. 6). In the 
context of suicide prevention, Westerman and Vicary (2000) identified protective factors that 
may apply to Indigenous Australians, including problem solving coping skills, sporting or athletic 
ability, pride in Indigenous culture, attachment to a primary caregiver or positive role model, and 
positive contact with peers.  
The three major protective factors discussed throughout this thesis (coping, social support 
and self-concept) have been identified as important predictors of resilience in both mainstream 
and cross-cultural studies. Based on cross-cultural evidence it is thought that these predictors are 
also theoretically important in ameliorating stress for Indigenous adolescents. The coping 
methods employed by young people in response to stress; social support from peers, family and 
community; and self-concept will now be discussed as they apply to Indigenous adolescents.   
Coping 
The coping methods used by Indigenous adolescents in response to stress have not been 
explored in the literature, with the exception of the Victorian Aboriginal Health Service (2001) 
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study cited above, in which the methods used by Indigenous young people to cope with anger 
were briefly discussed. Therefore it is necessary to draw on cross-cultural investigations of 
coping conducted with other minority groups in an attempt to identify issues that may be 
applicable to the coping efforts of Indigenous Australian adolescents.  
As discussed previously, cross-cultural studies investigating adolescent coping have 
found that, a) there are both similarities and differences in the coping styles of culturally diverse 
young people (Chapman & Mullis, 2000; Dikaiou et al., 1996; Frydenberg et al., 2003; McCarty 
et al., 1999; Scott, 2003), and b) the use of problem solving coping methods appear to be reported 
widely across culturally diverse groups, even when socioeconomic factors are considered 
(Dikaiou et al., 1996; Frydenberg et al., 2003). However, it must be acknowledged that despite 
some of the similar experiences and demographic profiles of Australian Indigenous adolescents 
and the samples considered, there may be some issues with generalising such findings to 
Australian Indigenous populations. 
A concept that may be relevant in considering the coping strategies used by Indigenous 
adolescents, is the relationship between culture and the nature of the stressor experienced 
(McCarty et al., 1999). For example, the coping of Indigenous adolescents may be determined by 
whether or not a stressor is associated with specific cultural values (e.g., experiences of racism).  
Indigenous young people surveyed by the Victorian Aboriginal Health Service (2001) 
were asked how they coped with feelings of anger. Listening to music was reported as a way of 
coping by both males and females. Additionally, males were more likely to ‘keep it inside’. This 
coping method was associated with symptoms of depression. Females were more likely to ‘talk to 
friends’, indicating that the tendency of female adolescents to report more use of support seeking 
coping methods compared with males (e.g., Plunkett et al., 2000) may also be occurring with 
Indigenous adolescents. These findings provide an important first step to further exploring coping 
in Indigenous Australian adolescents 
Although cross-cultural findings regarding the coping efforts of minority young people 
have varied, the strong association between resilience and coping identified in the mainstream 
literature indicates that exploration of the coping methods used by Indigenous adolescents is 
strongly warranted. Exploration of any differences in the coping methods used by Indigenous and 
non-Indigenous adolescents is also considered worthwhile given that Indigenous adolescents 
must deal with a range of stressors (e.g., racism) not necessarily experienced by their non-
Indigenous peers. Cultural values may be associated with different coping methods. For instance, 
the importance placed on family and community in Indigenous communities may mean that 
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Indigenous adolescents use more social support related coping methods than non-Indigenous 
adolescents. Findings stemming from investigations of coping among Indigenous adolescents 
may have important implications for intervention efforts aimed at increasing resilience and 
enhancing the well-being of Indigenous young people.  
Social Support 
The cross-cultural research cited earlier in this chapter suggests that the role of social 
support is different, or that social support is used more, by minority young people when 
compared with their mainstream peers. The social support inherent in the collectivist structure of 
Indigenous communities is recognised as an important factor protecting against the effects of 
stress among Indigenous adolescents (Daly & Smith, 2005). Australian Indigenous culture is 
traditionally based around strong community and kinship networks that overlap across families 
and communities, linking all Indigenous people (Bishop et al., 2006). This is the case across all 
Indigenous community structures (i.e., traditionally oriented, rural non-traditional, urban and 
urban dispersed communities; Dudgeon, Mallard, & Oxenham, 2000). Further, it is thought that 
breakdown in such support networks leads to increased stress and negative outcomes, such as 
suicidal behaviours (Westerman & Vicary, 2000).  
Social support from family. 
Extended family continues to play a central role in the lives of Indigenous young people. 
Within Indigenous communities children are raised collectively with all family members taking 
responsibility for parenting and cultural teaching, having input into decision making and often 
providing important financial assistance (Daly & Smith, 2005; Nelson & Allison, 2000; Ralph, 
2000). It has been suggested that the extended nature of Indigenous families means that they have 
access to more ‘invisible’ resources in conditions of stress, such as the sharing of goods, child 
care and financial resources (Homel, Lincoln, & Herd, 1999). The Victorian Aboriginal Health 
Service (2000) report titled The Strengths of Young Kooris found that for Victorian Indigenous 
young people aged 12-25, family was identified as a primary source of strength, with 75% of 
participants reporting that they had contact with extended family at least weekly. Participants also 
valued close relationships with family members of different ages and reported spending time with 
a wide age range. 
This differs from non-Indigenous young people who tend to spend more time with same-
age peers during adolescence. Further, the Indigenous young people surveyed by the Victorian 
Aboriginal Health Service (2000) reported often spending periods of days or weeks with 
extended family. Interestingly, Zubrick et al. (2005) found that Indigenous adolescents who lived 
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in households with more people were at a reduced risk of developing emotional or behavioural 
difficulties. This finding is in contrast to the notion that ‘overcrowding’ in Indigenous homes 
represents a significant risk factor or indicator of disadvantage for Indigenous young people (e.g., 
ABS, 2002; McLennan & Madden, 1999). 
Community support, involvement and connection. 
Sources of social support in Indigenous communities extend beyond family, with 
community support and connections being highly valued by Indigenous young people. The ABS 
(2002) report indicated that nine out of ten Indigenous people were able to ask a person outside 
their household, such as other family members, friends and neighbours, for support in a crisis, 
indicating high levels of social support. The Victorian Aboriginal Health Service (2000) study 
found that support from friends as well as support and assistance from community services and 
agencies were highly valued by Indigenous young people.  
Community involvement is also thought to be an important protective factor within 
Indigenous communities. The ABS (2002) report found that high levels of community 
involvement amongst Indigenous people 15 years and over was reflected through involvement in 
social activities (90% of participants), participation in sport or recreation (49% of participants), 
and voluntary work (28% of participants). Participation in sport and creative activities is thought 
to protect against use of drugs and alcohol, and to play an important role in promoting health and 
self-esteem (Victorian Aboriginal Health Service, 2000). 
Additionally, connection with the Indigenous community and culture is important in 
protecting against the negative effects of adversity and risk. Spiritual beliefs, cultural knowledge 
and strong values around respect for elders are some of the strengths reported by Indigenous 
community members (Victorian Aboriginal Health Service, 2000).  
Connection to the land is a related protective factor for Indigenous young people. 
Traditionally the land holds strong spiritual significance for Indigenous people, provides a sense 
of identity and belonging (Nelson & Allison, 2000), and is related to kinship (Bishop et al., 
2006). Bishop et al. (2006) examined Indigenous Australian concepts of community and sense of 
community (SOC) using a qualitative methodology. Of five key themes explored in their study, 
kinship structure was a primary and consistent theme. Also, knowledge of Indigenous culture 
(e.g., practices and protocols) and education of Indigenous young people in order to maintain 
culture and language were viewed as important in maintaining SOC. Findings from the Zubrick et 
al. (2005) study were consistent with this. They found that, compared with those living in 
metropolitan areas, Indigenous young people living in remote and isolated areas were at lower 
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risk for emotional and behavioural problems, and surmised that growing up in extremely isolated 
areas, where the maintenance of traditional culture and lifestyles are strongest, may assist in 
protecting against the development of emotional and behavioural difficulties in Indigenous young 
people. This is consistent with themes of cultural identification and retention which tend to be 
higher in remote areas where Indigenous communities have little contact with mainstream culture 
(e.g., ABS, 2002; Dudgeon, Garvey, & Pickett, 2000).  
Despite the impact of colonisation, factors such as continuing cultural values and strong 
family and community connections within Indigenous communities certainly provide evidence 
for the resilience of Indigenous people (Harnett, Clarke, & Shochet, 1998), and contribute to the 
well-being of Indigenous adolescents (AIHW, 2003).  
Self-Concept 
Research findings have indicated little difference in the general self-concept or self-
esteem of minority and marginalised adolescents compared with their mainstream peers (e.g., 
Chapman & Mullis, 2000; Leung et al., 2006; Pedersen & Dudgeon, 2003). This has also been 
supported by findings regarding the self-concept of Australian Indigenous children. Pedersen and 
colleagues (Pedersen & Dudgeon, 2003; Pedersen et al., 1999) examined the effects of societal 
prejudice on self-concept among Indigenous and non-Indigenous children in Western Australia, 
and their attitudes towards cultural group (ingroup or outgroup preference). No significant 
differences in self-concept between the two groups were found. Additionally, no relationship was 
found between self-concept and ingroup preference indicating that the self-concept of Indigenous 
children was not related to the attitudes of the wider society about their cultural group. 
As reported earlier, however, it seems that results regarding differences in self-concept 
depend on the domains or facets of self-concept being examined (e.g., Pedersen et al., 1999). 
Australian studies that have incorporated measures of general and domain-specific self-concept 
have revealed differences in domain-specific self-concept scores between Indigenous and non-
Indigenous young people. Craven and Marsh (2004) used a shortened version of the SDQ-II 
(SDQII-S) and found that Indigenous adolescents obtained higher self-concept scores on General 
Self, Physical Appearance, Physical Abilities and Art domains compared with non-Indigenous 
adolescents. In turn, the latter scored higher on Math, General School, Verbal, Honesty-
Trustworthiness, Emotional Stability, Opposite-Sex Relations, and Same-Sex Relations self-
concept. Findings such as these strongly suggest that the examination of general as well as 
domain-specific self-concept (i.e., multidimensional self-concept) among Indigenous Australians 
adolescents is important (Bodkin-Andrews et al., 2006; Craven & Bodkin-Andrews, 2006).  
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Some evidence suggests that self-concept or self-esteem tends to decrease with age for 
Indigenous young people. Pedersen and colleagues (Pedersen & Dudgeon, 2003; Pedersen et al., 
1999) found that older children reported lower self-concept than younger children. This finding 
was supported by Zubrick et al. (2005) in the case of females only. Zubrick et al. found that 
among Indigenous adolescents aged 12-17 years, self-esteem was lower for females than males. 
Furthermore, the number of females reporting low self-esteem increased with age.  
Findings regarding gender differences in self-concept vary across studies in the 
mainstream literature. This also seems to be the case for Indigenous Australian adolescents. For 
instance, Pedersen et al. (1999) found no gender differences in the self-concept of Indigenous 
children. Zubrick et al. (2005), on the other hand, found that females reported lower self-esteem 
than males. This is an area requiring further investigation. 
Self-concept and education. 
A relevant topic of exploration in relation to the self-concept of Indigenous Australian 
adolescents is school and education. The issue of educational inequity for Indigenous students is 
a longstanding problem. However, recent directions in Indigenous education are based on 
growing recognition that the psychological well-being of Indigenous students is important in the 
educational context.  
Research has revealed that Indigenous Australian young people score lower on academic 
self-concept domains than their non-Indigenous peers (Bodkin-Andrews et al., 2006; Craven & 
Marsh, 2004). Further, the self-concept of Indigenous young people appears to be related to 
educational outcomes, with cross-cultural evidence supporting a reciprocal relationship between 
academic self-concept and academic achievement (Bodkin-Andrews et al., 2006).   
Bodkin-Andrews et al. (2006) examined the self-concept of Australian Indigenous and 
non-Indigenous adolescents using a shortened version of the Australian developed SDQ-II 
(SDQII-S), with a measure of art self-concept added to the original scale. Indigenous and non-
Indigenous adolescents’ enjoyment of school was associated with positive verbal, school, and 
general self-concepts. However, these relationships were stronger for non-Indigenous students. A 
positive relationship was also found for art self-concept and school enjoyment for both 
Indigenous and non-Indigenous students, but this correlation was much larger for Indigenous 
students. These findings suggest that the relationship between school enjoyment and aspects of 
self-concept is not as strong for Indigenous adolescents as it is for non-Indigenous adolescents.  
In a related study of young Indigenous and non-Indigenous students, Pedersen and 
Dudgeon (2003) found that although teacher ratings of academic performance were lower for 
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Indigenous children than for non-Indigenous children, the self-concept of Indigenous children 
was not associated with teacher evaluations. These variables were related for non-Indigenous 
children, however. This finding indicates that school may not necessarily impact on Indigenous 
children’s sense of self.  
A pertinent issue raised earlier in this chapter is that of the potential differences in values 
around education or academic achievement held by minority versus mainstream adolescents (see 
Luthar & Burack, 2000).  Educational achievement or success may not be afforded the same 
value by Indigenous adolescents as their non-Indigenous peers for a number of reasons. Poorer 
educational outcomes related to ongoing educational inequity may contribute to this. There may 
also be little incentive for Indigenous adolescents to achieve at school due to experiences of 
racism, marginalisation and perceptions of limited opportunities in the school setting. The lack of 
positive relationships between self-concept and school related factors (i.e., school enjoyment) 
among Indigenous adolescents may reflect this, suggesting that the school environment is not as 
tied to Indigenous student’s sense of self as it may be for other students (Bodkin-Andrews et al., 
2006). Further, indicators of school achievement are generally defined according to Western 
values. Seminal research conducted by Kearins (e.g., Kearins, 1981) with Aboriginal young 
people from the Western Australian desert found that Aboriginal children and adolescents 
demonstrated superior visual spatial memory compared with their non-Indigenous peers, 
suggesting that skills directly related to survival provide a better measure of adaptation and 
intelligence among different cultural groups. 
The evidence cited above strongly suggests that enhancing the self-concept of Indigenous 
young people is an important component in addressing inequity in educational and employment 
outcomes (e.g., Craven & Marsh, 2004). This can be viewed as particularly important given the 
high number of young people within the Indigenous population, for whom improved educational 
outcomes will, in turn, contribute to improved outcomes for Indigenous communities in the 
future. 
Summary – Resilience in Indigenous Adolescents 
The discussion in this section has clearly illustrated that Indigenous adolescents 
experience a well-established pattern of risk and poorer outcomes compared with their non-
Indigenous peers. However, a number of cultural strengths have been identified that may assist in 
protecting adolescents against stress and promote resilience. The cross-cultural results discussed 
in this section provide evidence in support of, and thus inform valid predictions regarding, some 
of the factors thought to be important for Indigenous adolescent resilience. 
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Research has consistently identified a relationship between coping and resilience. Cross-
cultural studies have revealed both differences and similarities in the coping methods used by 
minority and mainstream adolescents (e.g., Chapman & Mullis, 2000; Dikaiou et al., 1996; 
Frydenberg et al., 2003; McCarty et al., 1999; Scott, 2003). Given the pervasive disadvantage and 
associated stressors experienced by Indigenous adolescents, including racism and discrimination, 
as well as the demands of living between two cultures, exploration of the coping methods used by 
Indigenous young people in response to stress is strongly warranted. It is important to identify 
whether or not these young people employ adaptive or maladaptive coping methods in dealing 
with stress. 
Social support is related to resilience and has been found to be used differently, or more, 
by minority young people. For instance, some minority adolescents use coping methods that 
involve seeking support from others more than their mainstream peers (e.g., Chapman & Mullis, 
2000). This can be attributed to the collectivist orientation of many minority groups and, in 
particular, the importance of extended family in the lives of minority young people. Indigenous 
Australians maintain strong kinship and community networks, and extended families continue to 
play a central role in the lives of Indigenous young people. Thus social support may play a very 
important role in fostering the resilience of Indigenous adolescents. 
Self-concept has been found to be important in promoting resilience. While the total self-
concept of minority adolescents often does not differ from that of their mainstream peers, 
differences in specific self-concept domains have been revealed. In particular, academic or school 
related facets of self-concept have been found to be less positive among Indigenous adolescents 
(e.g., Craven & Marsh, 2004). Importantly, a reciprocal relationship has been identified between 
adolescent self-concept and academic achievement (Bodkin-Andrews et al., 2006). This has 
strong implications for the resilience and well-being of Indigenous adolescents.   
The resilience of Indigenous adolescents is particularly important in the context of the 
high proportion of young people within the Indigenous population. Identifying protective factors 
and improving outcomes for Indigenous young people are important steps toward creating a more 
positive future for Indigenous communities (e.g., VIYAC, 2006).  
 Section Summary 
Surprisingly, no systematic explorations of resilience in Indigenous adolescents exist 
within the mainstream psychology literature. An examination of related literature exploring 
Indigenous issues indicates that the areas of resilience and well-being are largely neglected in 
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favour of discussion of the pervasive disadvantage faced by Indigenous communities. Positive 
factors related to resilience represent a gap in the literature that it is important to address. 
Statistics regarding the levels of risk and disadvantage faced by Indigenous young people 
across a range of areas are widely documented. Indigenous adolescents are affected by a range of 
factors associated with socioeconomic disadvantage, marginalisation and oppression. The poorer 
outcomes of Indigenous young people compared with their non-Indigenous peers in the areas of 
physical health, mortality and mental health are also widely recognised. Despite the negative 
profiles generally attributed to Indigenous young people, a number of protective factors can be 
identified that may ameliorate some of the negative consequences of stress associated with risk.  
Primarily, social support from family and community provides an important source of strength 
for Indigenous adolescents. Family and kinship networks and the social structures of Indigenous 
communities are central aspects of Indigenous culture. Connection to, and involvement in, 
community are also important protective factors for Indigenous adolescents. While little is known 
about the coping methods employed by Indigenous adolescents in response to stress, this is an 
important area requiring further investigation given the strong relationship between coping and 
resilient outcomes identified in the mainstream resilience literature. Cross-cultural research has 
revealed both similarities and differences in the coping efforts of minority and mainstream young 
people. 
Finally, the self-concept of Indigenous adolescents has important implications for 
resilience and well-being across a range of areas. Indigenous young people tend to report levels 
of self-concept similar to their non-Indigenous peers. However, differences have been identified 
in specific domains of self-concept. School related domains and the relationship between school 
enjoyment and achievement is an important area afforded increasing discussion in Australian 
self-concept literature. Further exploration of these relationships is important in working towards 
addressing educational inequities for Indigenous students.  
Indigenous adolescents are considered a particularly important group with whom to 
investigate resilience given that young people make up a high proportion of the Indigenous 
population. Any discussion of the issues facing Indigenous adolescents must acknowledge and be 
mindful of the role of the socio-political Australian context in contributing to the disadvantage of 
Indigenous Australians. The ongoing impact of trauma associated with colonisation and Stolen 
Generation issues, and the effect of these on Indigenous young people and their families, cannot 
be underestimated.   
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The information presented in this section indicates that while it is reasonable to expect 
that similarities will exist for Indigenous and non-Indigenous adolescents in some aspects of 
resilience, there will be also be important differences in the relative importance of various 





Rationale and Aims 
Research Rationale 
Resilience studies on adolescent samples are increasing, adding to the body of literature 
exploring resilience with children and younger samples. Adolescence is a period of rapid 
development associated with increased vulnerability to stress and risk of mental health problems. 
Therefore continued investigation of factors that protect against risk during this period is 
important. The understanding that the response to stress can shape long-term adaptation (Dubois 
et al., 1992; Ebata et al., 1990) adds weight to the importance of investigating resilience during 
adolescence. 
Of particular importance to the present study is investigating the role of individual, family 
and community factors in ameliorating the negative effects of stress in Australian adolescents. 
Three major protective factors that consistently relate to resilience have been identified in the 
mainstream resilience literature: coping, social support and self-concept are interlinked, and 
strongly predict positive adaptation and resilient outcomes in young people.  
Culture fundamentally informs the values, practices, beliefs, and expectations regarding 
adolescent development, and views of well-being and pathology of families and young people 
(e.g., Trickett & Birman, 2000). Although the need for cross-cultural resilience research is 
compelling, Western notions of the construct continue to dominate the literature. Few studies 
have examined the role or impact of cultural factors in adolescent resilience or have included 
minority adolescents in their samples.  
This study will include a sub-sample of Australian Indigenous participants. Indigenous 
adolescents, who form a large proportion of the Indigenous population, are noticeably absent in 
the mainstream resilience literature. The disadvantage experienced by Indigenous young people 
is widely documented. Indigenous adolescents are confronted by further challenges such as 
racism, discrimination and the ongoing negative impact on Indigenous communities associated 
with European colonisation. Despite this disadvantage, not all Indigenous Australians 
demonstrate maladjustment. However, the literature has paid very little attention to the cultural 
strengths and positive factors within Indigenous communities that protect against the negative 
consequences of stress and risk and that might foster resilience. The psychosocial predictors of 
resilience discussed throughout this thesis (coping, social support and self-concept) also apply 
both empirically and theoretically to Indigenous cultures. Thus exploration of the factors 
involved in resilience for Indigenous adolescents is strongly warranted.  
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Operationalising Resilience 
The construct of resilience will be investigated using a recently developed methodological 
approach for the operationalisation of resilience (Mutimer & Reece, 2006; Thomas & Reece, 
2006 [see Appendix C]; Wade & Reece, 2006). Using this approach, resilience will be 
conceptualised according to both the level of stress (high or low) experienced by participants and 
their adaptation (positive or negative). Participants’ adaptation will be assessed as positive or 
negative according to the assessment of internalising and externalising symptoms and other 
mental health symptoms. Participants will then be classified into four groups according to 
combinations of high or low stress and positive or negative adaptation. Participants who 
experience high levels of stress yet report positive adaptation (low internalising, externalising and 
other mental health symptoms) will be classified as resilient.  Three other groups will also be 
classified according to their levels of stress and adaptation. Negative expected participants are 
those who report high levels of stress and, as might be expected, negative adaptation (high 
internalising, externalising and other mental health symptoms). Participants who report low levels 
of stress and corresponding positive adaptation (low internalising, externalising and other mental 
health symptoms) will be classified as positive expected. Participants classified as poor copers 
will report low stress but high externalising, internalising and other mental health symptoms, 
indicating an inability to deal with low levels of stress. The model used in this study to 
operationalise resilience will be described in more detail in Chapter 5.  
Research Aims 
This study aims to investigate resilience among Indigenous and non-Indigenous 
adolescents living in Victoria. A primary purpose of this study is to identify and explore the 
psychosocial predictors of resilience for Indigenous and non-Indigenous adolescents separately, 
as well as explore any differences in predictors between the cultural groups.  
It is anticipated that the results of this study will make a significant impact to our 
understanding of resilience among Australian adolescents. Additionally, results from this study 
will inform our understanding of resilience in Indigenous adolescents and provide a framework 
within which to formulate interventions focused on promoting resilience and positive outcomes 
in Indigenous communities. 
Research Questions 
The main questions underlying the research reported in this thesis relate to adolescent 
stress and adaptation, and the contribution to resilience of three major psychosocial predictors or 
protective factors: 
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1. The coping methods employed by participants in response to stress 
2. The level of social support experienced by participants from immediate and extended 
family, and community sources 
3. The total and domain-specific self-concept of participants 
These predictors will be examined for non-Indigenous and Indigenous participants separately; 
differences in resilience profiles and predictors between the two groups will then be explored. 
The following research questions will be addressed. 
Stress and Adaptation: 
Based on the widely documented disadvantage experienced by Indigenous Australians 
along with poorer outcomes across a range of health and well-being related factors, it is 
anticipated that Indigenous participants will report higher levels of stress than their non-
Indigenous peers, according to measures of the impact and severity of negative stressful life 
events and daily hassles. It is also anticipated that Indigenous participants will demonstrate 
higher levels of behavioural and psychological maladjustment (negative adaptation); that is, high 




Three coping styles will be explored: Solving the Problem, Reference to Others, and Non-
Productive coping. Based on previous cross-cultural research findings, it is anticipated that 
participants will report more use of Solving the Problem coping than the other coping styles in 
response to stress. Based on extensive literature relating problem-focused coping methods to 
positive adaptation and resilience, it is anticipated that those Indigenous and non-Indigenous 
participants who demonstrate positive adaptation (i.e., participants in the positive expected and 
resilient groups) will report more use of Solving the Problem coping than participants who 
demonstrate negative adaptation (participants in the negative expected and poor coper groups). It 
is anticipated that negatively adapted participants – who report high internalising, externalising 
and mental health symptoms – will, in turn, report higher levels of Non-Productive coping than 
positively adapted participants. In regards to Reference to Others coping it is anticipated that this 
will also be used more frequently by positively adapted participants in response to stress.  
Social support. 
The importance of social support from family, extended family and community in 
promoting positive outcomes among adolescents has been well documented. Therefore it is 
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anticipated that Indigenous and non-Indigenous participants in the resilient and positive expected 
groups will report higher levels of social support than participants in the negative expected and 
poor coper groups. Based on the importance placed on family and kinship networks within 
Indigenous communities it is anticipated that Indigenous adolescents across all four resilience 
groups will report higher levels of social support than non-Indigenous participants. 
Self-concept. 
More positive self-concept is associated with positive adaptation in adolescents. It is 
therefore expected that participants in the resilient and positive expected groups will report more 
positive self-concept than those in the negative expected and poor coper groups. Based on 
previous research suggesting that there is little difference in the overall or total self-concept of 
mainstream and minority adolescents, including Indigenous Australians, it is anticipated that 
there will not be any difference in the total self-concept of Indigenous and non-Indigenous 
participants. This study will employ a multidimensional model of self-concept. Therefore, 
domain specific self-concepts will also be explored. It is anticipated that there will be differences 
in some of these according to cultural group. In particular, scores on school related self-concept 






Non-Indigenous participants in this study were 245 adolescents (119 male, 126 female) 
aged 13-18 years (M = 15.57 years), living in Victoria. Non-Indigenous participants made up 
80.6% of the total sample and were recruited from mainstream public, co-educational secondary 
colleges in Victoria, across metropolitan and semi-rural locations. 
Of the non-Indigenous participants, 216 (88.16%) were born in Australia while the 
remainder were born in various countries outside of Australia (England, America, Bosnia, Iraq, 
Kuwait, Dubai, Turkey, Ethiopia, New Zealand, Tonga, Fiji, Philippines, Malaysia, and South 
Africa). One hundred and sixty seven (68.16%) non-Indigenous participants had at least one 
parent born in Australia, while 78 (31.84%) participants reported both parents were born outside 
of Australia. Notably, 26 (10.61%) of these participants had at least one parent born in Turkey.  
Indigenous Participants 
Fifty nine participants (34 male, 25 female) in this study identified themselves as 
Aboriginal or Torres Strait Islander, making up 19.4% of the total sample. Indigenous 
participants were aged 12-18 years (M = 14.91 years), living in Victoria. 
Most Indigenous participants were attending one of the following four school types: 
Koori Open Door Education (KODE) school (n = 21), independent Indigenous college (n = 15), 
Koori TAFE program (n = 14), or mainstream secondary schools with a predominantly non-
Indigenous student population (n = 7). Additionally, a group of Indigenous participants were 
recruited from an Aboriginal Cooperative in semi-rural Victoria, although only the data from two 
of these participants was used in the final analysis. The Aboriginal Cooperative participants were 
no longer attending formal schooling and were involved in youth programs (e.g., cultural well-
being and juvenile justice programs) run by the Cooperative.  
Where possible, Indigenous and non-Indigenous participants were recruited from the 
same or nearby localities, so that the socioeconomic status of each group was comparable. 
However, it is well known that in Australia Indigenous families are disadvantaged across a range 
of socioeconomic factors compared with the non-Indigenous population. 
Model for Operationalising Resilience 
The method of operationalising resilience developed for this study (described briefly in 
Chapter 4; Mutimer & Reece, 2006; Thomas & Reece, 2006; Wade & Reece, 2006) was based on 
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the principles of the full classification model described by Masten and Reed (2002), and similar 
to that used by Luthar (1991) and Masten et al. (1999). According to this design, participants are 
classified into four resilience groups based on combinations of risk (high or low) and competence 
or adaptation (positive or negative). The inclusion of both high-risk and low-risk (according to 
high or low stress) participants allows for comparison of high-risk participants who do well (i.e., 
resilient) and those who don’t, as well as the comparison of resilient participants with low-risk, 
positively adapted participants. Some studies have found that, regardless of risk level, adolescents 
demonstrating positive adaptation exhibit few differences in competencies (e.g., Masten et al., 
1999), while others have found that resilient adolescents fare worse on some indicators, such as 
symptoms of depression and anxiety, than their competent, low-risk peers (e.g., Luthar, 1991). 
Interestingly, studies that have used the full classification model have commonly found that very 
few adolescents fit the classification of low risk and negative adaptation (Luthar, 1991; Masten et 
al., 1999), referred to by Masten et al. (1999) as the ‘empty cell phenomenon’.  
As described in Chapter 4, the present study defined risk according to participant 
experiences of two types of stress – negative stressful life events and daily hassles. The number 
of stressful life events and daily hassles were examined, as well as the perceived impact of each. 
Participant scores for both types of stress were added to indicate high or low stress. Positive 
adaptation was conceptualised as better than average functioning in the context of stress. 
Measures of internalising, externalising and other mental health symptoms (e.g., anxiety and 
depressive symptoms) were used to assess adaptation in the present study. Positive adaptation 
was reflected by low scores on these variables combined, while poor or negative adaptation was 
reflected by high scores. Based on combinations of their stress and adaptation scores, participants 
were classified into the four resilience groups described in Chapter 4: resilient, negative expected, 
positive expected, and poor copers.  Figure 1 below represents the model of resilience 
classification.  
Two statistical criteria for classifying participants into the four resilience groups were 
used. The first criterion involved classifying participants into the four groups based on both stress 
and adaptation scores above or below the median score for the sample. Participants with total 
stress scores above the median were considered high stress, while those with total stress scores 
below the median were considered low stress. Total adaptation scores above the median reflected 
negative adaptation, while scores below the median reflected positive adaptation. This method 
was used for both non-Indigenous and Indigenous participants. A second statistical criterion for 
classifying participants into the four resilience groups was used for non-Indigenous participants 
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only. For this method, the same cutoff scores (i.e., median scores) were used to determine 
positive or negative adaptation, given that positive adaptation is defined in this thesis as better 
than average adaptation. However, more extreme cutoff scores were applied to participants’ 
stress scores, to determine very high or very low stress. The reason this second criterion was 
applied to the non-Indigenous sample only was solely because of sample size. Given the small 
Indigenous sample, this criterion would not have provided adequate cell sizes after classification. 
This process will be described more fully in the Results section of this thesis (Chapter 6). 
Differences in participants’ use of coping, social support, and multi-dimensional self-concept 
were examined across the four resilience groups as well as across stress (high/low) and 
adaptation (positive/negative) groups.  
 




















Assessment of Resilience 
The variables included in the present investigation have gained extensive empirical 
support as factors involved in adolescent resilience; each of the variables has also been 
empirically and theoretically linked to various well-being factors for Indigenous Australian 
adolescents. Firstly, the resilience dimensions of risk (stress) and adaptation were assessed. The 
following variables were used in assessing stress in the sample: (a) the number and impact of 
negative stressful life events experienced by participants in the past 12 months, and (b) the 
number and impact of recent and current daily hassles experienced by participants. The following 
variables were used in assessing participant adaptation: (a) self-reported internalising and 
externalising symptoms, and (b) other self-reported mental health symptoms (such as depressive 
symptoms). These indices of adaptation were considered to be more relevant to Indigenous 
adolescents than measures commonly used in mainstream resilience investigations such as 
academic achievement. The three major psychosocial predictors of resilience discussed 
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throughout this paper were then assessed. Coping, social support, and self-concept are 
interrelated and have each been consistently linked with resilience. Exploration of the role of 
coping, social support, and self-concept in promoting resilience among non-Indigenous and 
Indigenous adolescents is a major aim of the present study. 
Selection of measures. 
Seven psychometrically sound measures of the above variables were selected for use in 
the present study and were combined to form a questionnaire package. Measures developed for, 
or widely used with, adolescents were preferred and the cultural appropriateness of each measure 
for use with Indigenous adolescents was a primary consideration. Unfortunately, very few 
measures have been developed or standardised with Indigenous Australian young people. The 
measure of self-concept employed in this study (described below) is the only existing measure to 
have been standardised with Indigenous Australian adolescents.  
In an attempt to improve cultural relevance and minimise bias in the assessment of 
resilience with Indigenous adolescents, several factors were considered. Australian developed 
measures were used where possible so that the wording of items and language used would be 
more appropriate for the entire sample (non-Indigenous as well as Indigenous participants). 
Those measures used that were developed internationally (primarily in the United States) were 
selected on the basis that they had sound psychometric properties and had been standardised 
and/or used widely with cross-cultural samples and minority groups. In an attempt to further 
address the issue of cultural appropriateness of resilience assessment in the present study, the 
questionnaire package was informally evaluated by Indigenous consultants for the 
appropriateness and suitability of items for Indigenous adolescents. The questionnaire content 
was also approved by members of each Indigenous school or organisation before they consented 
to participate in the study. Concerns raised by Indigenous consultants and community members 
were primarily around the length of the questionnaire (363 items plus demographics), which was 
thought to be challenging for some young people. However most consultants and community 
members acknowledged that the value of the content and information derived from questionnaire 
responses would override difficulties associated with the length.  
Items were administered in the same order for each participant. A copy of the 





Risk: Stress Measures 
Life events. 
Measures of stressful life events have been widely used in studies of resilience. The Life 
Events Checklist (LEC; Johnson, 1986; Johnson & McCutcheon, 1980) for older children and 
adolescents was used to assess the number and impact of negative life events participants had 
experienced in the past 12 months. Subjects indicated how many, from a list of 46, stressful life 
events they had experienced (e.g., ‘moving to new home’, ‘increased number of arguments 
between parents’, ‘death of a close friend’, ‘parent going to jail’). Space was also provided for 
participants to report additional life events not listed in the checklist. Participants nominated 
whether they perceived each event to be ‘good’ (positive) or ‘bad’ (negative), and rated the 
impact that each event had had on their lives (no effect = 0, some effect = 1, moderate effect =2, 
or great effect = 3). The LEC distinguishes between controllable (e.g., ‘failing a grade’) and 
uncontrollable (e.g., parents separated’) life events; however controllability of life events was not 
examined in the present study. 
For the purposes of the present study only those life events rated as negative were 
examined based on evidence that negative events are more strongly related to distress or lower 
competence than life events in general (Compas, 1987b; Luthar, 1991). A frequency score was 
calculated for each participant by summing the number of life events rated as negative. An 
impact score for each participant was then calculated by summing the impact of negative events. 
The LEC is a widely used measure of stressful life events for children and adolescents. 
The measure was developed with African-American adolescents and has been employed with 
minority samples in the United States (Luthar, 1991). The LEC has been shown to demonstrate 
acceptable reliability, with a test-retest reliability correlation of .72 for negative life events 
scores. Support for the interrater reliability of scores has also been found (Johnson & 
McCutcheon, 1986). Validity studies conducted with the LEC have found higher negative life 
events scores to be associated with a range of variables indicating poorer adaptation in young 
people and adolescents (e.g., physical health problems, substance use, anxiety, and depression; 
see Grant et al., 2004; Johnson & McCutcheon, 1986).  
Daily hassles. 
 Experiences of more chronic, ongoing daily hassles have also been found to be important 
indicators of stress, predicting psychopathology in young people (Kanner et al., 1981; Lazarus, 
1984; Rowlison & Felner, 1988). The assessment of daily hassles was incorporated in the present 
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study, in addition to the assessment of stressful life events, in order to provide a stronger and 
more comprehensive measure of participant stress. 
An adapted version of the Daily Hassles Microsystem Scale (DHMS; Seidman et al., 
1995) was used to assess the daily hassles or concerns present in participants’ lives. The original 
questionnaire comprises 28 self-report items, and was developed with a low-income, urban, 
culturally diverse sample of adolescents in the United States. The scale includes school related 
hassles (e.g., ‘pressure to do well at school’, ‘finding school too hard’), family hassles (e.g., 
‘parents arguing more’), neighbourhood hassles (e.g., ‘not having a place to play/hang out with 
my friends in my neighbourhood’) peer hassles (e.g., ‘problems with friends’), and resource 
hassles (e.g., ‘I don’t have my own room’). Participants indicated the severity or impact of each 
hassle by responding along a four point scale (1 = not at all a hassle, 2 = minor/slight hassle, 3 = 
moderate hassle, 4 = a very big hassle).  
The DHMS demonstrates acceptable internal consistency with subscale alphas ranging 
from .69 - .97, and a total alpha of .89 for the intensity (or impact) of daily hassles. Seidman et al. 
assessed test-retest reliability over a 10 month interval yielding test-retest reliability coefficients 
ranging from .29 to .52 for the separate subscales. Seidman et al. also assessed the validity of the 
DHMS by examining the nature of demographic differences for each subscale and found 
significant differences in hassles experienced according to age, gender, and ethnicity (Latino, 
African-American, and White).  
 An extra 10 items, generated by the researcher and thought to be culturally appropriate for 
Indigenous adolescents, were added to the scale. These were: ‘parents using drugs or alcohol’, 
‘other kids making racist comments about me’, ‘arguing (more) with family members’, ‘violence 
at home’, ‘worrying about the way I look’, ‘using drugs’, ‘using alcohol’, ‘family worried about 
not having enough money’, ‘health problems’, and ‘other kids picking on me’. Because of the 
addition of these extra items subscale scores were not investigated; instead the number of hassles 
reported was summed to form a total hassles score for each participant. Participants’ total impact 
scores were then calculated by summing the impact ratings of hassles reported. 
Adaptation 
Internalising and externalising symptoms. 
To assess participants’ psychological functioning in the areas of behavioural and 
emotional problems the Youth Self -Report (YSR; Achenbach, 1991; Achenbach & Rescorla, 
2001) was used. The YSR is one of three related and widely established forms used for assessing 
competencies and problems in children and adolescents. The YSR parallels the Child Behavior 
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Checklist (CBCL; completed by parents) and the Teacher Report Form (TRF) – all derived from 
the same empirical basis. The YSR provides a self-report measure of problems and competencies 
in children and adolescents aged 11-18 years. For the purpose of the present study only problem 
scales were included. The YSR incorporates nine syndrome scales that combine to form broader 
indices of internalising and externalising problems. The nine syndrome scales include: 
anxious/depressed (e.g., ‘I cry a lot’), withdrawn/depressed (e.g., ‘there is very little that I 
enjoy’), somatic complaints (e.g., ‘I have nightmares’), social problems (e.g., ‘I am too dependent 
on adults’), thought problems (e.g., ‘I can’t get my mind off certain thoughts’), attention 
problems (e.g., ‘I act too young for my age’), rule-breaking behaviours (e.g., ‘I drink alcohol 
without my parents’ approval’) , aggressive behaviours (e.g., ‘I argue a lot’), and other problems 
(e.g., ‘I brag’). Participant responses were scored using a three-point Likert scale (0 = not true, 1 
= sometimes true, 2 = very true). Scores for the anxious/depressed, withdrawn/depressed, and 
somatic complaints scales were combined to form the Internalising subscale. Scores for rule-
breaking behaviour and aggressive behaviour scales were combined to form the Externalising 
subscale. A Total Problem score for each participant was then generated by adding all subscale 
scores.  
The YSR is reported to demonstrate excellent reliability. Internal consistency alphas for 
the YSR problem scales range from .71 to .95, and test-retest reliability for the YSR total 
problems scale has been established with Pearson’s r correlations ranging from .91 to .95. 
Support for content and criterion validity of the YSR has also been widely established 
(Achenbach & Rescorla, 2001).  
Cross-cultural studies have supported the psychometric properties of the CBCL, thus 
providing support for the YSR, which is directly related to it. Crijnen, Achenbach, & Verhulst 
(1997; 1999) examined parent-reported problems of children and adolescents aged 6-17 years 
(Internalising, Externalising, and Total Problems) across multiple cultures. They found consistent 
patterns of Internalising and Externalising scores across age and gender across cultures. Research 
has also supported the use of the CBCL and related forms in measuring emotional and 
behavioural problems in Australian young people (e.g., Crijnen et al., 1997; 1999; Sawyer et al., 
2001; Siddons & Lancaster, 2004). However, no research to date has explored the use of the 
CBCL and related forms with Australian Indigenous samples. 
Mental health. 
To further assess participants’ psychological health the 30-item General Health 
Questionnaire (GHQ-30; Goldberg & Williams, 1988) was used. The GHQ was originally 
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developed for use with adults and comprised 60 items (GHQ-60); however several shortened 
versions are also widely used (e.g., GHQ-30, GHQ-28, and GHQ-12). The GHQ-30 was 
employed in the present study because it has been the most widely validated version of the GHQ, 
and the number of items was thought to be manageable for the adolescent sample.  
The GHQ-30 addresses psychological distress across four areas of mental health: 
depression, anxiety, social performance, and somatic complaints. Participants were asked 
whether they had recently (over the past few weeks) experienced a range of symptoms including 
‘lost much sleep over worry’, ‘felt constantly under strain’, and ‘been finding life a struggle all 
the time’. Various scoring options are available for the GHQ, for the purposes of the present 
study items were scored using a four point Likert scale (0 = better than usual, 1 = same as usual, 
2 = worse than usual, 3 = much worse than usual); a total GHQ score was then calculated for 
each participant by adding the ratings for all of the 30 items. Subscale scores were not used in the 
present study. 
All versions of the GHQ are psychometrically sound measures of adult mental health. The 
GHQ-30 demonstrates excellent internal consistency with a mean alpha of .87, test-retest 
reliability of .77 and a split-half reliability value of .92 (Goldberg & Williams, 1988). A wide 
range of studies conducted across various settings have supported the validity of the GHQ-30.  
Further, the GHQ has been used widely in a cross-cultural context and has been translated in 
approximately 38 languages (Goldberg & Williams, 1988).  
However, the validity of the GHQ has not been evaluated in a comprehensive and 
systematic manner with adolescents despite the widespread use of various versions of the GHQ 
with culturally diverse adolescent populations. Tait, Hulse, and Robertson (2002) conducted a 
review of studies using the GHQ with adolescents aged 12 - 19 years, including cross-cultural 
samples, and found that the validity of GHQ measures for use with adolescent populations 
remains inconclusive; for instance, a minimum age for use is yet to be established. Nevertheless, 
it is important to note that the GHQ-12 has been employed with Indigenous Australians (aged 15 
years and over) in one study to date (South Australian Health Commission; 1991). 
Predictors of Resilience 
Coping. 
The General Short Form of the Adolescent Coping Scale (ACS; Frydenberg & Lewis, 
1993) was used to assess participants’ coping styles in response to stress. The ACS was 
developed in Australia for use with adolescents. The ACS provides a measure of 18 coping 
strategies employed by participants in response to stress.  The Short Form comprises 18 items 
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representing the 18 coping strategies derived from the ACS 80-item Long Form. These items are 
combined  to form three subscales indicating empirically based coping styles: Solving the 
Problem involves addressing problems, based on eight of the total 18 coping strategies included 
in the scale (seeking social support, focus on solving the problem, physical recreation, seek 
relaxing diversion, investing in close friends, seek to belong, work hard and achieve, focus on the 
positive), Reference to Others involves utilising others for support and is based on four of the 
total 18 coping strategies (seek social support, seek spiritual support, seek professional help, 
social action), and Non-Productive coping involves avoidance strategies, based on eight of the 
total 18 coping strategies (worry, seek to belong, wishful thinking, not cope, ignore the problem, 
tension reduction, keep to self, self-blame). Items were scored along a five-point Likert scale (1 = 
doesn’t apply or don’t do it, 2 = used very little, 3 = used sometimes, 4 = used often, 5 = used a 
great deal), participants’ scores were calculated for each of the three subscales (or coping styles). 
For the purposes of the present study coping was examined according to the three coping styles 
rather than the 18 separate coping strategies.  
According to Frydenberg and Lewis (1993), the Short Form of the ACS demonstrates 
moderate reliability, with reliability coefficients of .61 for Solving the Problem, .50 for Reference 
to Others, and .66 for Non-Productive coping. Frydenberg and Lewis also report that the scale 
demonstrates adequate validity. Correlations between each ACS item and its respective coping 
strategy yielded Pearson’s r values ranging from .61 to .88 with a mean correlation of .78.  
Additionally, factor analyses conducted to compare the relationships between the coping 
strategies assessed by the ACS Short Form with those for the Long Form revealed a three-factor 
solution for both. Short Form factors reflected those assessed by the Long Form. Further validity 
studies using the ACS have revealed that the three coping subscales relate to various facets of 
multidimensional self-concept (Frydenberg, 1997). Cultural differences in the coping strategies 
used by adolescents have also been found using the ACS (e.g., Frydenberg et al., 2003). 
Social support. 
To assess the social support experienced and perceived by participants, an adapted version 
of the Social Support Index (SSI; McCubbin, Patterson, & Glynn, 1982) was used. The SSI is a 
17-item instrument assessing the integration of families within the community, and degree of 
community support. Examples of items include: ‘people can depend on each other in this 
community’, ‘the members of my family make an effort to show their love and affection for me’, 
and ‘my friends in this community are a part of my everyday activities’. Items are rated on a five-
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point Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree). 
A total SSI score was calculated for each participant. 
The development of the SSI was based on research with families and has been used 
widely with families and adolescents. The scale demonstrates excellent reliability with an internal 
consistency alpha of .82, and a test-retest coefficient of .83 (McCubbin, Thompson, & 
McCubbin, 1996). Studies examining the validity of the SSI have found that community and 
social support as measured by the SSI is related to family adaptation, family resilience, family’s 
sense of coherence, and family confidence in coping. The SSI has been used in studies in the 
United States with Asian, Native Hawaiian, Caucasian, and mixed race families. Community and 
social support were positively related to family well-being across cultural groups, and negatively 
related to distress within Native Hawaiian families (McCubbin, Thompson, & McCubbin, 1996). 
Self-concept. 
The Self-Description Questionnaire-II (SDQ-II; Marsh, 1992) was used to assess 
participants’ self-concept. The SDQ-II is an Australian developed scale for students in years 7-
12, based on the multidimensional structure of self-concept. The scale comprises 102 items 
assessing 11 self-concept domains. Three of these domains measure academic self-concept, seven 
domains measure non-academic self-concept, and one domain is a general self-concept scale. The 
academic self-concept domains include: Math (e.g., ‘math is one of my best subjects’), Verbal 
(e.g., ‘I’m hopeless in English classes’), and General School (e.g., ‘people come to me for help in 
most school subjects’). The non-academic self-concept scales include: Physical Abilities (e.g., ‘I 
enjoy things like sports, P.E and dance’), Physical Appearance (e.g., ‘nobody thinks that I’m 
good looking’), Opposite-Sex Relations (e.g., ‘people of the opposite sex whom I like don’t like 
me’), Same-Sex Relations (e.g., ‘it is difficult for me to make friends with members of my own 
sex’), Parent Relations (e.g., ‘my parents really love me a lot’), Honesty-Trustworthiness (e.g., ‘I 
sometimes take things that belong to other people’), and Emotional Stability (e.g., ‘I am usually 
relaxed’, ‘I worry more than I need to’). The General Self self-concept scale includes items such 
as ‘overall, I have a lot to be proud of’.  Items were scored on a five-point Likert scale (1 = false, 
2 = mostly false, 3 = sometimes false, sometimes true, 4 = mostly true, 5 = true). Scale scores 
were calculated, and a total self-concept score was derived for each participant by adding the 11 
domain scores (Total self-concept). 
The SDQ-II is viewed as one of the most reliable and valid self-concept scales available 
(Bodkin-Andrews et al., 2006). The scale demonstrates excellent internal consistency with an 
alpha of .94 for Total self-concept and alphas ranging from .83-.91 (median = .87) for the 
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individual domains. Factor analyses have confirmed the distinct facets of self-concept measured 
by the SDQ-II (Marsh, 1992). Validity studies with the SDQ-II have supported the construct 
validity of the scale, with SDQ-II responses correlated with academic achievement variables, and 
responses on other self-concept measures.  
Importantly, a shortened version of the SDQ-II (SDQII-S) has recently been 
psychometrically tested with Indigenous Australian adolescents (Bodkin-Andrews et al., 2006). 
Bodkin-Andrews et al. used the SDQII-S (with an added art self-concept scale) with a large 
sample of Indigenous and non-Indigenous secondary school students. They found the SDQII-S to 
be a robust measure of self-concept among Indigenous adolescents, with Cronbach’s alpha values 
ranging from .55 to .88 for each of the original 11 self-concept facets. Important differences were 
found in the self-concepts of Indigenous and non-Indigenous adolescents in various domains, 
particularly those related to school.  
Data collection for the present study had already been completed using the original SDQ-
II by the time Bodkin-Andrews et al. study was published, therefore it was not possible to use the 
shortened version or the extra art self-concept scale. However, the robustness of the SDQII-S 
with Indigenous adolescents obviously has positive implications for the use of the original SDQ-
II from which the shortened version is derived.  
Qualitative methodology: Indigenous Focus Groups 
In addition to questionnaire completion, focus group discussions with small groups of 
Indigenous participants were conducted. The purpose of these focus groups was to build on the 
quantitative information obtained from questionnaire responses and gain a richer and more 
meaningful representation of resilience among Indigenous adolescents. It was thought that the 
gathering of information by way of focus group discussions was important in gaining a sense of 
relevancy of the topics explored in the questionnaire and adding to the validity of information 
obtained from the questionnaire. It was also thought that this form of data collection would be 
more culturally suited to Indigenous adolescents than the paper and pencil process of quantitative 
data collection.  
Group 1 included Indigenous students from one of the Indigenous schools. A total of six 
participants (two male, four female) formed this group. Group 2 included three female students 
from the independent Aboriginal College. Group 3 included six (three male, three female) 
adolescents from the Aboriginal Cooperative, although only the males in this group contributed 
to discussion. Two Indigenous youth workers (one male, one female) were also included in 
Group 3 and assisted with guiding the discussion process. Focus groups were facilitated by the 
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researcher. The duration of each ranged from 30 to 60 minutes approximately. Each discussion 
was audio-recorded, transcribed, and coded for themes by the researcher.  
A scripted semi-structured interview was developed for the focus groups. A copy of the 
interview script is attached as Appendix B. Interview questions were open-ended and structured 
to complement and build on aspects of the questionnaire for which it was thought discussion may 
yield unique additional information over and above that derived from questionnaire responses. 
Specifically, participants responded to questions that aimed to elicit more information regarding 
their experiences of stressful life events and daily hassles to gain a better understanding of the 
stress experiences of Indigenous young people and communities. In addition, two of the 
resilience predictors thought to be important areas for further exploration - coping and social 
support - were discussed. The coping strategies used by Indigenous Australian adolescents in 
response to stress have not been explored in any systematic way, thus discussion around coping 
was thought to be important. Further exploration of the role of social support factors in the 
context of resilience for Indigenous adolescents was also considered important, based on the 
premise that Indigenous communities generally have very strong values around social 
connectedness. The third predictor - self-concept – was not explored due to relatively consistent 
findings that the total or general self-concept of minority (including Australian Indigenous) 
adolescents does not differ compared with majority group adolescents. Additionally, the 
adaptation of participants was not further explored; it was thought that this was adequately 
covered in the questionnaire and that asking participants to talk about aspects of their mental 
health in a group setting would not be appropriate. 
Qualitative methodology is becoming increasingly viewed as complementary to 
quantitative research in psychology, adding to the depth and richness of data analysis (Camic, 
Rhodes & Yardley, 2003). Although most resilience research to date has relied on quantitative 
methodology, Garmezy (1988) argued that it is necessary to include a qualitative approach in 
studies of resilience in order to gain a better theoretical understanding of the variables associated 
with resilience. Additionally, qualitative research is holistic in nature and, according to Camic et 
al. (2003), useful for exploring areas that have not previously been investigated. This is certainly 








Prior to participation, participants and their parents or caregivers received plain language 
statements explaining details of the investigation, tasks involved in participation, risks involved 
(i.e., thinking about upsetting events), and information regarding confidentiality and privacy of 
information. Separate plain language statements were given to participants and their 
parents/caregivers. They were also advised that participation in the study was voluntary and that 
participants were able to discontinue at any time without consequence. Participants and their 
parents or caregivers (where participants were under 18 years) were asked to sign a consent form 
stating that they had each read the plain language statement and understood the particulars of 
involvement in the study. 
Participation in this study involved completion of the self-report questionnaire package 
described above, comprising seven measures assessing the dimensions and predictors of 
resilience. Participants generally completed the questionnaire package during class time. Those 
participants with low literacy levels were assisted with the questionnaire by the researcher or by a 
teacher known to the participants. Following completion of the self-report questionnaire 
participants were offered debriefing with the researcher or more appropriate person (such as 
student welfare coordinator or school guidance counsellor) if required. For participants who 
required further follow-up (based on concern arising from their responses to some questionnaire 
items, such as those indicating suicidal ideation or symptoms of anxiety and depression) the 
processes were also determined by schools in consultation with the researcher. 
Questionnaire responses were anonymous, however as required by the Victorian 
Department of Education and Training each participant was allocated a code so as to be 
identifiable in the event that any item responses were of concern; these were then followed up via 
the appropriate process as outlined by individual schools. 
Indigenous Participants 
The initial data collection procedure for Indigenous participants was consistent with that 
described for the non-Indigenous participants. However, the requirement that an Indigenous 
teacher or community member known to participants be present during questionnaire completion 
and debriefing was emphasised. In the case where questionnaires were completed in non-school 
settings (i.e., those participants from the Aboriginal Cooperative who were no longer attending 
school), participants completed the questionnaire in a group setting to ensure consistent data 
collection procedures for all participants.  
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In cases where it was thought that Indigenous participants required further follow up, the 
researcher consulted with appropriate Indigenous members of the school or community who then 
determined the follow up process. The researcher also provided participants with information 
about relevant Aboriginal counselling and mental health services. The confidentiality of 
participants was maintained throughout these processes. 
For Indigenous participants attending secondary schools (whether mainstream or 
Indigenous specific) participation in the study took place during class time (usually during a 50 
minute period); thus involvement in the study was integrated into the school curriculum for these 
students. Participants who no longer attended secondary school (i.e., participants from the Koori 
TAFE Program and Aboriginal Cooperative) and who participated in the study in their own time 
received compensation for their participation in the form of cinema vouchers.  
Additional qualitative data was collected from 15 Indigenous participants by way of 
participation in focus group discussions following completion of the questionnaire, as detailed 
earlier in this chapter. Information regarding possible participation in focus groups was included 
in the plain language statements and informed consent from participants and their parents 
incorporated both completion of the questionnaire and focus group participation. All participants 
involved in the focus groups consented to having the discussions audio recorded. 
Working with Indigenous Communities 
The process of being a non-Indigenous researcher working with Indigenous communities 
was a challenging one. Some of the practical and procedural issues encountered will be discussed 
below; first, however, it is important to briefly discuss current ethical guidelines regarding 
research with Indigenous communities. These guidelines must be carefully consulted and adhered 
to throughout the process of any research undertaken with Indigenous communities.  
Ethical Guidelines for Research with Indigenous Communities 
A great deal of damage has been suffered by Indigenous communities as the result of 
research conducted by non-Indigenous researchers. Historically, research has served to oppress 
and exploit Indigenous people (such as the use of research to confirm genetic and cultural 
inferiority theories) and has been associated with passive involvement rather than participation, 
lack of ownership, and lack of benefits for Indigenous communities. These issues have resulted in 
the mistrust of Indigenous communities regarding mainstream research (Davidson, Sanson, & 
Gridley, 2000; Holmes et al., 2002). In an attempt to address these issues a range of ethical 
guidelines now exist for working with Indigenous communities in Australia. These include those 
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created by the National Health and Medical Research Council ([NHMRC], 2003) and the 
Australian Institute of Aboriginal and Torres Strait Islander Studies ([AIATSIS], 2000).  
Primary principles outlined by AIATSIS (2000) emphasise collaboration, ongoing 
consultation and negotiation between researchers and communities, respect for Indigenous 
knowledge systems and processes, and benefits of research to Indigenous communities. The 
NHMRC (2003) guidelines focus similarly on reciprocity (i.e., inclusion and engagement with 
Indigenous communities), respect (including contribution of involved parties, and implications of 
the consequences of research), equality (e.g., equality of partners and equal distribution of 
benefit), survival and protection (including recognition and respect for the solidarity and social 
cohesion among Indigenous communities), and responsibility (e.g., accountability).  
Progress has certainly been made towards community consultation and ownership of 
Indigenous research with more community controlled and collaborative research being 
undertaken (e.g., McKendrick & Charles, 2001; Victorian Aboriginal Health Service, 2000; 
2001). 
Practical and Procedural Issues 
It was realised early on in the undertaking of the present study that the reality and 
practicalities of working with Indigenous communities do not necessarily fit neatly into the 
framework of university requirements regarding ethics guidelines and research procedures. 
Attempting to bridge these differences was an ongoing challenge for the researcher. The 
modification and negotiation of research procedures was required involving a strong focus on 
collaboration with Indigenous communities in resolving the issues encountered.  
A primary example was the process of obtaining informed consent from the parents and 
caregivers of participants. While it was recognised by the researcher and communities involved 
in the study that full informed consent was a necessary requirement of participation, two issues 
impeded this process. Firstly, the written plain language statement and the information contained 
in it was a requirement of the university ethics committee. However due to the denseness and 
formal, academic format of the information included the plain language statement, this was 
viewed as culturally inappropriate by many of the Indigenous people involved in the study. The 
literacy difficulties of some of the participants and their parents further complicated matters. 
These issues formed a major obstacle to the research process, requiring flexibility and 
ongoing modification of procedures in order to address them while continuing to adhere to ethical 
requirements. Solutions included providing opportunities for parents/caregivers to meet with the 
researcher or talk over the telephone to discuss the research particulars in addition to receiving 
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the plain language statement. Additionally, a summary of the plain language statement or 
explanatory notes were developed to accompany the original plain language statement given to 
participants and parents/caregivers, as recommended by Indigenous consultants involved in the 
project.  
Secondly, obtaining signed consent from participants’ parents and caregivers was a 
difficult and largely unsuccessful process. The usual process of sending project information home 
with potential participants to be signed and returned by parents is certainly a challenge when 
dealing with non-Indigenous students, and appeared to be more so when working with 
Indigenous families. In the present study this was attributed to issues around the living 
arrangements and transience of many Indigenous young people. The make-up of Indigenous 
families differs from non-Indigenous families, and young people often spend periods of time 
away from parents, living with extended family members. Within Indigenous cultures it is 
generally accepted that all family members including extended family are responsible for the care 
of Indigenous children, and are involved in decision making processes. For this reason, some 
potential participants (who were themselves willing to participate in the study) were not 
necessarily residing with their parents who were required to provide consent. It was suggested by 
several people involved in the study that relatives and extended family members should be able to 
provide consent for young people to participate in research. Such recommendations regarding the 
processes of obtaining consent within Indigenous families warrant further consideration by 
mainstream ethics committees.  
It was also found that the school attendance of some Indigenous adolescents was 
inconsistent, often due to overriding cultural responsibilities within the family and community 
(such as dealing with family matters, attending funerals, or attending cultural events). These 
issues required flexibility and respect for cultural values and practices on the part of the 
researcher, and meant that several visits to schools or agencies were sometimes required in order 
to collect data. 
Ultimately, these issues meant that two major adaptations to the present study were 
required; the first being that the data collection phase of the research project was extended 
considerably. Secondly, due to the difficulties involved in gaining consent and accessing 
Indigenous participants, the final number of Indigenous participants included in the study was 
much lower than originally anticipated. This required that the research design and data analysis 
procedures had to be modified accordingly.  
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Design and Data Analysis Considerations 
As it was originally planned, the research design incorporated culture as a factor, based on 
the anticipated inclusion of equal numbers of Indigenous and non-Indigenous participants. 
However, due to the difficulties in recruiting Indigenous participants and the resulting low 
numbers, it was necessary to reframe the initial study design so that the analysis of data from 
Indigenous and non-Indigenous participants primarily involved separate, within-groups analyses 
of the factors involved in resilience. Some comparison of the similarities and differences was 
then conducted where warranted. It was thought that separate within-groups analyses of resilience 
for Indigenous and non-Indigenous participants would, in fact, be a more appropriate 
methodology given that a) aspects of resilience are culturally relevant (e.g., Indigenous 
adolescents experience stressors, such as discrimination, which may not be relevant to non-
Indigenous adolescents), and b) Indigenous Australians are not a homogenous group (Bishop et 
al., 2006; Nelson & Allison, 2000; Pedersen & Dudgeon, 2003; Vicary & Bishop, 2005, 
Victorian Aboriginal Health Service, 2000); the wide diversity that exists within and between 
Indigenous groups is important to acknowledge and explore (see Garcia Coll et al., 1996). 
With regards to the qualitative component of the study, it was originally planned that the 
selection of participants for the focus groups would be systematic and based on group 
classifications derived from the questionnaire results, that it, a selection of Indigenous 
participants from each of the four resilience groups would contribute to focus group discussions. 
However, owing to the difficulties with the data collection process this was not possible. It was 
not always possible to conduct the focus groups immediately following questionnaire completion, 
and when the researcher returned to schools or organisations to conduct focus groups it was often 
the case that participants who had previously completed the questionnaire were no longer 
attending the school or organisation, or were absent on the day that focus groups took place. 
Additionally, in a small number of cases participants declined to participate in the focus groups. 
Therefore, the inclusion of participants in focus groups largely depended on who was willing and 
available. Further, participation in focus groups did not necessarily match participation in the 
quantitative component of the study, the questionnaires of some of the focus group participants 




Data Preparation, Screening, Assumption Checking, and Missing Data 
 Exploratory analysis was conducted for all variables in order to test assumptions of 
normality and homogeneity of variance. A range of techniques were used including visual 
inspection of a range of graphs and parametric assumption tests. The general pattern of results 
indicated that these assumptions were met. Minor deviations in the data were not considered 
serious enough to warrant data transformation procedures or use of non-parametric tests. 
The original sample included 330 participants (260 non-Indigenous, 70 Indigenous), 
however, 26 cases (7.88% of original sample; 15 non-Indigenous, 11 Indigenous) were unusable 
due to large amounts of missing data, which could not be estimated using missing value 
imputation given the systematic nature of the missing data. These cases were removed from the 
final analysis so that a final total sample size of 304 participants remained. A small amount of 
seemingly random missing data from the remaining sample was addressed by conducting missing 
value analysis using the expectation maximization (EM) procedure. 
Non-Indigenous Participants 
Correlations 
The relationships among all stress, adaptation, and predictor variables were explored 
using Pearson’s r correlations; these are presented in Table 1. Of these correlations, 146 were 
significant. It can be seen from Table 1 that the facets of self-concept yielded many strong inter-
correlations. Aspects of self-concept were related to adaptation, and relationships were revealed 
among stress, adaptation, coping, and social support variables. 
Self-concept. 
Two correlations were in the very large range (r values of .70 - .89) as defined by 
Hopkins (2000); both of these included Total self-concept. As would be expected, a very large 
positive correlation was found for Total self-concept and General Self self-concept. A very large 
positive correlation was also found for Total self-concept and General School self-concept. Large 
(r values of .50-.69 [Hopkins, 2000]) positive correlations were found for Total self-concept and 
seven of the 11 self-concept domains: Emotional Stability self-concept, Same-Sex Relations self-
concept, Verbal self-concept, Math self-concept, Parent Relations self-concept, Physical Abilities 
self-concept, and Physical Appearance self-concept. Large positive correlations were also found 
among academic self-concept domains. General School self-concept was associated with Verbal 
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self-concept and Math self-concept. General School self-concept was also strongly related to 
General Self self-concept.  
Moderate (r values from .30 - .49 [Hopkins, 2000]) correlations were revealed between 
aspects of self-concept and adaptation variables. Higher Total self-concept was associated with 
lower YSR Total Problems (Internalising and Externalising combined) scores and lower mental 
health symptoms as assessed by the GHQ. Higher General Self self-concept was also associated 
with lower mental health symptoms. Additionally, higher Emotional Stability self-concept was 
associated with lower YSR Total Problems scores. Aspects of self-concept were also moderately 
correlated with social support. Higher Opposite-Sex Relations self-concept, Parent Relations self-
concept, and Total self-concept were associated with a high level of social support reported by 
participants. 
Stress and adaptation. 
The two stress variables were associated; a moderate positive correlation was found 
between the impact of daily hassles and the impact of negative life events. Both of these variables 
were associated with higher levels of Internalising and Externalising problems as reflected by 
YSR Total Problems scores. A large positive correlation was found for higher impact of daily 
hassles and higher YSR Total Problems scores, and a moderate positive correlation was found 
between higher impact of negative life events and higher YSR Total Problems scores. 
Coping. 
Moderate positive correlations were revealed between participants’ use of Reference to 
Others coping and both Solving the Problem coping and Non-Productive coping styles. More use 
of Solving the Problem coping was positively related to higher Total self-concept, higher 
Physical Abilities self-concept, higher General School self-concept, and higher General Self self-
concept. More use of Non-Productive coping was associated with lower Emotional Stability self-
concept. Non-productive coping was also associated with higher impact of negative life events, 
and higher YSR Total Problems scores.  
Gender Differences 
Although not a major focus of the present study, some examination of gender differences 
across stress, adaptation, and predictor variables was conducted using independent samples t-
tests. The means and standard deviations for non-Indigenous male and female participants’ stress 
and adaptation scores, as well as their coping, social support, and self-concept scores are 
presented in Table 2. By looking at the significant gender differences in Table 2 it can be seen 
that females reported higher impact of both negative life events and daily hassles than males, and 
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significantly higher stress overall. Female participants also reported significantly poorer 
adaptation than males as evidenced by their higher scores on the YSR Internalising and Total 
Problems scales. No gender differences were revealed for the Externalising scale. In regards to 
the coping methods employed by participants, no gender differences in the use of Solving the 
Problem coping were revealed. However, females reported significantly more use of the 
Reference to Others and Non-Productive coping styles than males. No gender differences in the 
level of social support perceived by participants were revealed. Males generally reported slightly 
higher self-concept scores (i.e., more positive self-concept) than females across all self-concept 
domains; however, this trend was only significant for the Math, Physical Appearance, Physical 
Abilities, Emotional Stability, and Total self-concept domains. Female participants reported 
significantly higher Honesty-Trustworthiness self-concept and a trend towards higher Verbal 
self-concept; however this was not significant.
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Table 1 
Pearson Correlations Among all Stress, Adaptation, and Resilience Predictor Variables for Non-Indigenous Participants
Resilience variable  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
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Mean Stress, Adaptation, and Predictor Scores for Non-Indigenous Male and Female Participants 
Note. Significance levels are based on independent samples t-test results comparing male and female scores. 
*
 p <.05. 
**
 p <.01. 
***
 p <.001. 
  Male 
(n = 119) 
Female 
(n = 126) 
Total 
(N = 245) 
Resilience Variable M SD M SD M SD 
Stress       
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Participants were classified into one of four resilience groups: resilient, positive expected, 
negative expected, or poor coper, based on their levels of stress (high or low) and adaptation 
(positive or negative).  
Participants’ stress scores were derived from perceived impact ratings of negative life 
events and daily hassles combined. Firstly, correlations were performed between the number and 
impact of negative life events, r (245) = .89, p < .001, and between the number and impact of 
daily hassles, r (245) = .92, p < .001, revealing very large and nearly perfect (as defined by 
Hopkins [2000]) positive correlations respectively. These strong correlations are consistent with 
the literature (see Johnston, Wright, & Weinman, 1995), suggesting that either a simple 
frequency count of number of negative life events and hassles, or the impact of negative life 
events and hassles, can be used to adequately represent participant stress levels. It was thought 
for the purposes of the present study that impact ratings would convey more useful information 
regarding the stress levels of participants. 
In order to determine whether it was appropriate to create a total stress score by 
combining the total impact ratings for negative life events and daily hassles in an additive 
fashion, a Pearson’s r correlation was performed to examine the relationship between these 
variables. This relationship, r (245) = .47, p < .001, was significant and in the moderate range (r 
= .30 - .49) according to Hopkins (2000), indicating that although the impact of negative life 
events and the impact of daily hassles were related, there was also a considerable amount of 
unique variance between the two. Thus, rather than using the means of these scores, standardised 
z-scores were created for both the total impact of negative life events and total impact of daily 
hassles for each participant. These scores were then added to form a total stress score for each 
participant, with higher scores indicating higher levels of stress or risk.  
Each participant also obtained a total adaptation score based on the combination of their 
YSR Total Problems score (Internalising and Externalising scales combined) and their total GHQ 
(mental health problems) score. Again these scores were correlated to determine the level of 
overlap between the two; this relationship, r (245) = .30, p < .001, was moderate and significant, 
again indicating a considerable amount of independence between the two variables, despite the 
level of statistical significance. Thus z-scores were also created for YSR Total Problems and 
total GHQ scores and added to form a total adaptation score for each participant, with higher 
scores indicating negative adaptation (i.e., more problems). 
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Based on their total stress and total adaptation scores, participants were then classified 
into the four resilience groups. Participants reporting high levels of stress and positive adaptation 
were classified as resilient; participants reporting high levels of stress and negative adaptation 
were classified as negative expected; participants reporting low levels of stress and positive 
adaptation were classified as positive expected; and participants reporting low levels of stress 
and negative adaptation were classified as poor copers.  
Two statistical criteria were used to classify the non-Indigenous participants into the four 
resilience groups. First, median splits were performed for both total stress and total adaptation 
scores. The median values were then used as cut off scores in order to determine high or low 
stress and positive or negative adaptation. Participants with stress scores above the median (i.e., 
above average) were classified as experiencing high stress, and those with stress scores below 
the median (i.e. below average) were classified as experiencing low stress. Participants with 
adaptation scores above the median were classified as demonstrating negative adaptation while 
those below the median were classified as demonstrating positive adaptation. Classifying 
participants in this way meant that all participants were classified into one of the four groups 
(resilient, n = 38; positive expected, n = 85; negative expected, n = 85; poor copers, n = 37) thus 
cell sizes were maximized.  
In addition to the median split classification process, a median (adaptation)/quartile 
(stress) split was also used in order to form more extreme and potentially theoretically interesting 
resilience groups. Therefore, participants in the resilient group reported above average adaptation 
despite experiencing extremely high stress levels (in the highest quartile), participants in the 
positive expected group reported stress levels in the lowest quartile and above average 
adaptation, participants in the negative expected group reported stress levels in the highest 
quartile and below average adaptation, and poor copers reported extremely low stress (in the 
lowest quartile) and below average adaptation. Using this classification process, 122 participants 
were classified into one of the four resilience groups (resilient, n = 14; positive expected, n = 49; 
negative expected, n = 47; poor coper, n = 12); thus cell sizes were considered reasonable for 
further analyses. All resilience analyses were conducted using first the groups based on median 
split and then the groups based on median/quartile split.  
Relationships between resilience predictors, stress and adaptation – non-Indigenous 
participants. 
Relationships among variables based on participants’ stress (high or low) and adaptation 
(positive or negative) were of interest. Pearson’s r correlations were conducted in order to 
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examine the relationships among non-Indigenous participants’ resilience predictor scores (i.e., 
coping, social support, and self-concept scores) and their total stress and adaptation scores. These 
results are presented in Table 3. It can be seen from Table 3 that all resilience predictor variables 
were significantly related to participants’ stress, adaptation or both, although correlations were in 
the small to moderate range. Most of the significant relationships between the variables indicated 
that resilience predictors were related to lower stress and positive adaptation. However, 
participant’s use of two of the coping methods, Reference to Others coping and Non-Productive 
coping, yielded an inverse pattern of relationships. 
Analyses of Resilience Predictors 
The mean predictor scores and associated standard deviations for each resilience group 
defined by both the median and median/quartile split are presented in Table 4. A number of 
analyses were conducted on the resilience predictors across the non-Indigenous resilience 
groups. First, differences among all four resilience groups were examined for each predictor 
using single-factor between-subjects analysis of variance (ANOVA) or single-factor between-
subjects multivariate analysis of variance (MANOVA, for those dependent variables with 
multiple measures) with follow up post-hoc testing. The univariate results (ANOVAs) of these 
analyses are presented in Table 5. Focused single degree-of-freedom contrasts were then 
performed in order to examine differences between the resilient and negative expected groups to 
focus specifically on the differences between high stress participants who demonstrated positive 
outcomes and those who did not. Given the theoretical importance associated with this 
comparison, it was felt that there was justification for conducting this analysis in addition to the 
overall ANOVAs and MANOVAs. These results are presented in Table 6. Effect sizes and 
associated 95% confidence intervals for univariate single degree-of-freedom contrasts are 
presented in Figures 2 and 3. Analyses for each predictor were conducted twice, once based on 
groups defined by median (stress and adaptation) splits and once based on groups defined by 
median/quartile splits, to examine differences between groups at more extreme levels of stress.  
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Table 3 
Correlations between Total Stress and Resilience Predictor Scores and between Total 
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Examination of the means for the three coping methods revealed that non-Indigenous 
participants reported most use of Solving the Problem coping (M = 61.54) followed by Non-
Productive coping (M = 47.43), then Reference to Others coping (M = 45.71). 
Analyses of groups defined by median splits. 
A single-factor between-subjects multivariate analysis of variance (MANOVA) with 
post-hoc tests was performed to examine coping differences among the four resilience groups 
using a median (stress and adaptation) split. A significant multivariate effect was found, Λ = .61, 
F(9, 581.81) = 14.33, p <.001, partial η² = .15, 95%CI (.09, .19). Univariate tests revealed 
significant differences among resilience groups for all three coping methods. Post-hoc analyses 
using the Tukey-Kramer procedure were conducted in order to examine differences between 
resilience groups for each of the coping methods separately. The following differences were 
revealed:  
Solving the Problem coping – the use of Solving the Problem coping differed across 
resilience groups. Participants in the positive expected group reported significantly higher use of 
Solving the Problem coping compared with participants in the negative expected group at the p = 
.04 level. Participants in the resilient group reported significantly higher use of Solving the 
Problem coping than those in the poor coper group also at the p = .04 level. Additionally, 
differences in the use of Solving the Problem coping were revealed between the two low stress 
groups with those demonstrating positive adaptation (positive expected) reporting significantly 
higher use of Solving the Problem coping than those demonstrating negative adaptation (poor 
copers) at the p = .01 level. No significant differences were revealed between resilient and 
positive expected groups or resilient and negative expected groups.  
Reference to Others coping – participants who experienced above average stress and 
negative adaptation reported more use of Reference to Others coping than participants in low 
stress groups regardless of their adaptation. Negative expected participants reported significantly 
more use of Reference to Others coping than positive expected participants at the p = .004 level, 
and poor copers at the p = .002 level. No significant differences were found for the resilient 
group compared with other groups in their use of this coping method.  
Non-Productive coping – results indicated a pattern whereby participants in the high 
stress groups (resilient and negative expected) reported more use of Non-Productive coping 
compared with those in the low stress groups (positive expected and poor copers). Non-
Productive coping was used significantly more by resilient participants than positive expected 
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participants at the p <.001 level, and Non-Productive coping was used significantly more by 
negative expected than positive expected participants and poor copers at the p <.001 level. 
Additionally, no significant difference was revealed in the use of Non-Productive coping for 
participants in the high stress groups (resilient and negative expected) regardless of adaptation. 
However, the use of Non-Productive coping by participants in the low stress groups differed 
according to positive or negative adaptation, with participants in the poor coper group reporting 
significantly more use of Non-Productive coping than positive expected participants at the p = 
.003 level.  
To further examine the differences in coping between the resilient and negative expected 
groups a focused single degree-of-freedom contrast was performed. A significant multivariate 
difference between the two groups was revealed for the three coping methods combined, Λ = .89, 
F(3, 239) = 10.27, p <.001, partial η² = .11, 95%CI (.04, .18). It can be seen from Table 6 that 
the univariate results for Solving the Problem coping and Non-Productive coping were 
significant; however the univariate results for Reference to Others was not significant. Resilient 
participants used significantly more Solving the Problem coping than negative expected 
participants, and negative expected participants reported significantly more use of Non-
Productive coping than resilient participants. 
Analyses of extreme groups. 
In order to examine coping differences across resilience groups at more extreme levels of 
stress, a single-factor between-subjects multivariate analysis of variance (MANOVA) with post-
hoc tests was then performed using groups based on a quartile (stress)/median (adaptation) split. 
The multivariate effect was significant, Λ = .50, F(9, 282.46) = 10.35, p < .001, partial η² = .21, 
95%CI (.10, .27). Univariate tests did not reveal a significant effect for Solving the Problem 
coping, indicating that at extreme levels of stress the use of this coping method did not 
differentiate between the four resilience groups. However, significant effects for Reference to 
Others coping and Non-Productive coping were revealed; these results are presented in Table 5. 
Post-hoc analyses using the Tukey-Kramer procedure were conducted for Reference to Others 
and Non-Productive coping, yielding the following results: 
Reference to Others coping - participants in the negative expected group used 
significantly more Reference to Others coping than those in the positive expected group and 
those in the poor coper group at the p = .02 level. These results are consistent with those derived 
from median split analysis for Reference to Others coping. 
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Non-Productive coping – consistent with the analyses based on a median split, resilient 
participants reported significantly more use of Non-Productive coping than positive expected 
participants at the p <.001 level, and negative expected participants reported significantly more 
Non-Productive coping than positive expected participants and poor copers at the p <.001 level. 
Unlike the analyses using a median split, these analyses did not reveal a significant difference in 
the use of Non-Productive coping between the two low stress groups.  
A focused single degree-of-freedom contrast was performed to examine the differences in 
coping methods used by resilient and negative expected participants at higher extreme levels of 
stress. A significant difference between the two groups was revealed for the three coping 
methods combined, Λ = .92, F(3, 116) = 3.33, p = .02, partial η² = .08, 95%CI (< .01, .17), 
however by looking at Table 6 it can be seen that only the univariate results for Non-Productive 
coping were significant. Negative expected participants reported significantly higher use of this 
coping method than resilient participants. 
Social Support 
Analyses of groups defined by median splits. 
A single-factor between-subjects analyses of variance (ANOVA) was used to examine 
the differences among resilience groups in self-reported received social support. This was not 
significant, F(3, 241) = 1.27, p = .28, partial η² = .02, 95%CI (< .01, .05). A focused single 
degree-of-freedom contrast was then performed to examine any difference in social support 
between resilient and negative expected groups. As would be expected based on the ANOVA 
result, this was also not significant, F(1, 241) = 1.65, p = .20, d = .18, 95%CI (-0.21, 0.56). 
Analyses of extreme groups. 
To examine the relationship between social support and resilience group at more extreme 
stress levels a single factor between-subjects ANOVA was performed using a quartile (stress), 
median (adaptation) split; this was significant, F(3, 118) = 5.68, p = .001, partial η² = .13, 95%CI 
(.02, .22). Post-hoc tests using the Tukey-Kramer procedure revealed that participants in the 
positive expected group reported higher levels of social support than those in the three other 
groups. Participants in the positive expected group reported higher social support than those in 
the negative expected group at the p = .02 level, those in the resilient group at the p = .03 level, 
and those in the poor coper group at the p = .009 level. The biggest difference between groups 
was that observed between participants in low stress groups depending on their adaptation; 
positive expected participants reported much higher social support than poor copers. The social 
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support received by participants in the resilient group did not differ significantly compared with 
participants in the negative expected or poor coper groups.  
A focused single degree-of-freedom contrast revealed that social support discriminated 
between resilient and negative expected participants at high levels of stress, F(1, 118) = 10.26, p 
= .002, d = -.023, 95%CI (-0.83, 0.37). Resilient participants who had experienced very high 
levels of stress, yet reported positive outcomes reported more social support than participants 
experiencing equivalent stress levels and negative adaptation.  
Self-Concept 
Analyses of groups defined by median splits. 
A single-factor between-subjects MANOVA was performed to analyse the relationships 
between the 11 self-concept domains and resilience groups using a median (stress and 
adaptation) split. A significant multivariate effect was revealed, Λ = .65, F(33, 681.27) = 3.28, p 
<.001, partial η² = .13,  95%CI (.04, .13). Univariate tests revealed significant differences across 
resilience groups for all self-concept domains with the exception of Opposite-Sex Relations self-
concept; as can be seen in Table 5. Post-hoc analyses using the Tukey-Kramer procedure were 
conducted to examine the differences between resilience groups on each of the self-concept 
domains for which significant univariate results were revealed. A consistent pattern for most 
self-concept domains was revealed whereby positively adapted participants reported higher self-
concept scores (i.e., more positive self-concept) than negatively adapted participants: 
Math self-concept – results indicated that positively adapted participants reported higher 
Math self-concept than negatively adapted participants, regardless of stress levels. Positive 
expected participants reported significantly higher scores than negative expected participants at 
the p = .02 level. Resilient participants also reported significantly higher Math self-concept than 
negative expected participants at the p = .04 level. No significant results were revealed for poor 
copers compared with the other groups. 
Physical Appearance self-concept - participants in the positive expected group reported 
significantly higher Physical Appearance scores than participants in the negative expected group 
at the p <.001 level. Participants in the resilient group also scored significantly higher than 
negative expected participants at the p = .03 level. For participants demonstrating negative 
adaptation, those in the low stress group (poor copers) reported significantly higher Physical 
Appearance self-concept than those in the high stress group (negative expected) at the p = .02 
level.  
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General Self self-concept – again positively adapted participants reported higher General 
Self self-concept scores than negatively adapted participants. Positive expected participants 
reported significantly higher General Self self-concept than negative expected participants at the 
p <.001 level, and poor copers at the p = .03 level. Resilient participants also reported 
significantly higher General Self self-concept scores than negative expected participants at the p 
= .001 level. 
Honesty-Trustworthiness self-concept - scores on this self-concept domain revealed 
differences according to the adaptation of high stress and low stress groups. For low stress 
groups, those reporting positive adaptation reported higher Honesty-Trustworthiness self-concept 
scores than those reporting negative adaptation. Positive expected participants reported 
significantly higher scores than poor copers at the p = .03 level. This pattern was also found 
among high stress participants; resilient participants reported significantly higher Honesty-
Trustworthiness self-concept than negative expected participants at the p = .01 level. Resilient 
participants also reported significantly higher scores on this domain than poor copers at the p = 
.006 level. 
Physical Abilities self-concept - positive expected participants reported significantly 
higher scores on the Physical Abilities domain than negative expected participants at the p = .002 
level.  
Verbal self-concept - positive expected participants reported significantly higher Verbal 
self-concept than negative expected participants at the p = .007 level. 
Emotional Stability self-concept – for this self-concept domain, participants who reported 
high stress and negative adaptation (negative expected) reported significantly lower scores than 
the three other groups. Negative expected participants reported significantly lower Emotional 
Stability self-concept than positive expected participants at the p < .001 level, resilient 
participants at the p = .004 level, and poor copers at the p = .006 level. 
Parent Relations self-concept – Positively adapted participants reported higher levels of 
Parent Relations self-concept that negatively adapted participants. Positive expected participants 
reported significantly higher Parent Relations self-concept than negative expected participants at 
the p < .001 level, and poor copers at the p = .09 level. Resilient participants reported 
significantly higher Parent Relations self-concept than negative expected participants at the p < 
.001 level.  
General School self-concept – participants in the positive expected group reported 
significantly higher General School self-concept than those in the negative expected group at the 
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p <.001 level. Participants in the resilient group also reported significantly higher scores on this 
domain than those in the negative expected group at the p = .004 level. 
Same-Sex Relations self-concept – again positive expected participants scored 
significantly higher on this self-concept domain than negative expected participants at the p 
<.001 level. Participants in the resilient group also reported significantly higher Same-Sex 
Relations self-concept than the negative expected group at the p = .002 level. Additionally, 
participants in the poor coper group also reported significantly higher scores than those in the 
negative expected group at the p = .04 level. 
A focused single degree-of-freedom contrast was performed on the groups based on 
median splits to examine differences between resilient and negative expected participants on the 
11 self-concept domains combined; this was not significant, Λ = .93, F(11, 231) = 1.54, p = .12, 
partial η² = .07, 95%CI (< .001, .09). Examination of the univariate results however revealed 
significant differences between the two groups on six of the eleven domains (see Table 6). 
Resilient participants reported significantly higher scores on General Self, Honesty-
Trustworthiness, Physical Abilities, Emotional Stability, Parent Relations, and General School 
self-concepts. No significant differences were found between the two groups for Math, Verbal, 
Physical Appearance, Same-Sex Relations, or Opposite-Sex Relations self-concept scores. 
Analyses of extreme groups 
Analyses were then repeated using a median (adaptation)/quartile (stress) split to examine 
differences in the multi-faceted self-concept of participants at more extreme levels of stress. A 
single-factor between-subjects MANOVA was performed to analyse the relationships among the 
11 self-concept domains and four resilience groups. The multivariate effect was significant, Λ = 
.57, F(33, 318.89) = 2.04, p = .001, partial η² = .17,  95%CI (.03, .17). Univariate results are 
reported in Table 5; it can be seen from Table 5 that significant univariate results were revealed 
for all self-concept domains except for the Honesty-Trustworthiness, Physical Abilities, and 
Verbal self-concept domains. Post-hoc analyses using the Tukey-Kramer procedure were 
performed for each of the self-concept domains that yielded significant univariate results. 
Consistent with the previous analyses on groups defined by median splits, a pattern was revealed 
across self-concept domains whereby positively adapted participants reported higher self-
concepts than negatively adapted participants. However, at more extreme levels of stress, 
significant differences between the resilience groups tended to be based on the combination of 
stress and adaptation levels (i.e., did not discriminate according to stress or adaptation alone), 
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with the exception of Math self-concept for which resilient participants reported significantly 
higher scores than negative expected participants at the p = .03 level. 
For the remainder of the self-concept domains, participants in the positive expected group 
reported significantly higher scores than participants in the negative expected group. Positive 
expected participants reported significantly higher self-concept scores than negative expected 
participants on the Physical Appearance self-concept domain at the p = .005 level, the General 
Self self-concept domain at the p = .001 level, the Emotional Stability and Parent Relations 
domains at the p <.001 level, the General School domain at the p =. 02 level, and the Same-Sex 
Relations domain at the p = .002 level. Interestingly, post-hoc analyses revealed no significant 
differences between resilient groups for Opposite-Sex Relations self-concept, despite the 
significant univariate result.  
A focused single degree-of-freedom contrast was performed based on a median/quartile 
split to examine differences between resilient and negative expected participants who 
experienced more extreme levels of stress on the 11 self-concept domains combined. This was 
not significant Λ = .88, F(11, 108) = 1.39, p = .19, partial η² = .12, 95%CI (<.01, .16). 
Examination of the univariate results, however, revealed significant differences between the two 
groups on five of the eleven domains, as can be seen in Table 6. A somewhat different pattern of 
results was revealed at more extreme levels of stress compared with the pattern of results based 
on the median split. Resilient participants reported significantly higher scores than negative 
expected participants on the General Self, Honesty-Trustworthiness, Verbal, Parent Relations, 
and Opposite-Sex Relations self-concept domains. No significant differences were found 
between the two groups for Math, Physical Abilities, Emotional Stability, Physical Appearance, 
General School or Same-Sex Relations self-concept scores.  
Total self-concept 
Analyses of groups defined by median splits. 
 A single-factor between-subjects ANOVA was performed to investigate differences in 
Total self-concept across groups. This was significant, F(3, 241) = 20.02, p <.001, partial η² = 
.20, 95%CI (.11, .28). Post-hoc analyses using the Tukey-Kramer procedure indicated a pattern 
of results consistent with those revealed for the individual self-concept domains. Positive 
expected participants reported significantly higher Total self-concept than negative expected 
participants at the p < .001 level, and poor copers at the p = .01 level. Resilient participants also 
reported significantly higher Total self-concept than negative expected participants at the p <.001 
level.  
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A focused single degree-of-freedom contrast revealed a significant difference in the Total 
self-concept of resilient participants compared with negative expected participants, F(1, 241) = 
9.85, p = .002, d = 1.04, 95%CI (0.63, 1.43). Resilient participants reported significantly higher 
Total self-concept than negative expected participants. 
Analyses of extreme groups. 
A single-factor between-subjects ANOVA was then performed to examine the 
differences among resilient groups for Total self-concept at more extreme stress levels; this was 
also significant F(3, 118) = 9.51, p <.001, partial η² = .20,  95%CI (.07, .30). Post-hoc analysis 
using the Tukey-Kramer procedure revealed that positive expected participants reported higher 
Total self-concept than negative expected participants, this was significant at the p <.001 level. 
This was consistent with the general pattern of results for self-concept. 
 A focused single degree-of-freedom contrast revealed that at more extreme levels of 
stress resilient participants reported significantly higher Total self-concept than negative 



















Analysis of Variance: Univariate Results for Non-Indigenous Participants 
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df = (3, 241). 
b
df = (3, 118). 
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 Focused Single Degree-of-Freedom Contrasts: Univariate Results for Non-Indigenous Participants 
 a
df =(1, 241).  
b
 df = (1, 118). 
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Figure 2. Effect size d with 95% confidence intervals for focused single degree-of-freedom contrasts comparing resilient with negative 

















































































































































































































































































Figure 3. Effect size d with 95% confidence intervals for focused single degree-of-freedom contrasts comparing resilient with negative 
expected non-Indigenous participants. Groups are based on median/quartile splits. 
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Indigenous Participants 
The results of analyses for the Indigenous participants are presented in the same sequence 
as those for the non-Indigenous participants.  
Correlations 
Pearson’s r correlations were performed in order to examine the relationships among all 
stress, adaptation, and predictor variables for the Indigenous sample. Results are presented in 
Table 7. Of the 67 significant correlations, it can be seen from Table 7 that two of these were 
considered to be in the very large range as defined by Hopkins (2000). A strong relationship was 
revealed between aspects of stress and negative adaptation, as indicated by the very large 
positive correlation between impact of daily hassles scores and YSR Total Problems 
(Internalising and Externalising combined) scores. As would be expected, a very large positive 
correlation between General Self self-concept and Total self-concept scores was also revealed.   
Self-concept. 
Several correlations in the large range, as defined by Hopkins (2000), were revealed for 
relationships among the self-concept domains, and relationships between self-concept and 
aspects of stress and adaptation. Large positive correlations were found between Total self-
concept and seven of the 11 self-concept domains, including Physical Abilities self-concept, 
General School self-concept, Same-Sex Relations self-concept, Physical Appearance self-
concept, Math self-concept, Parent Relations self-concept, and Opposite-Sex Relations self-
concept. Large positive correlations were also revealed for several relationships among self-
concept domains. Large correlations were found for Physical Appearance and Same-Sex 
Relations self-concepts, General School and Verbal self-concepts, General School and Physical 
Appearance self-concepts, and Physical Abilities and Physical Appearance self-concepts. 
Additionally, the Emotional Stability self-concept domain was associated with aspects of stress 
and adaptation. Positive Emotional Stability self-concept was associated with less impact of 
daily hassles and lower YSR Total Problems scores. Parent Relations self-concept was also 
related to the same aspects of stress and adaptation, although not as strongly as the Emotional 
Stability self-concept domain. Higher Parent Relations self-concept was associated with lower 
impact of daily hassles and lower YSR Total Problems. 
Coping. 
Significant relationships among the coping variables were revealed, yielding r values in 
the large range as defined by Hopkins (2000). Participants’ use of Reference to Others coping 
was associated with the use of both Non-Productive coping and Solving the Problem coping. 
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There was no significant relationship between the use of Solving the Problem coping and Non-
Productive coping. Coping was not strongly associated with stress; however, more use of Non-
Productive coping was associated with adaptation as measured by higher YSR Total Problems 
scores. 
Relationships between the coping methods used by participants and aspects of self-
concept were revealed. A large positive correlation was revealed between Solving the Problem 
coping and higher General Self self-concept. Moderate correlations were revealed between 
Solving the Problem coping and more positive Physical Appearance self-concept, Physical 
Abilities self-concept, and General School self-concept. More use of Solving the Problem coping 
was also associated with higher scores on both Same- and Opposite-Sex Relations self-concepts. 
As can be seen from Table 7 these correlations yielded the same r value. Moderate correlations 
were revealed between more use of Reference to Others coping and more positive Honesty-
Trustworthiness self-concept, and more use of Non-Productive coping and less positive lower 
Emotional Stability self-concept. 
Gender Differences 
Gender differences in stress, adaptation, and predictor variables were briefly examined 
using independent samples t-tests. The means and standard deviations for male and female 
participants’ stress and adaptation scores, as well as their resilience predictor (coping, social 
support, and self-concept) scores are presented in Table 8. Examination of the gender differences 
presented in Table 8 reveal that females reported significantly more Internalising problems on 
average than their male peers; however there were no significant gender differences in 
Externalising problems, YSR Total Problems, or mental health symptoms. Examination of 
participants’ use of the three coping styles revealed that females reported more use of Reference 
to Others coping strategies than males. The level of social support reportedly received by male 
and female participants did not differ. Males reported higher average scores than females on 
most self-concept domains; however, these differences were only significant for Physical 
Appearance, General Self, Physical Abilities, Emotional Stability, and Same-Sex Relations self-
concepts. Females reported significantly higher self-concept than males on the Verbal self-
concept domain. Females also reported higher Honesty-Trustworthiness self-concept scores than 
males; however, this difference was not significant. It is worth noting that female adolescents 
demonstrated a trend toward higher stress levels than males, reporting higher impact of both 
negative life events and daily hassles; however these differences were not significant. 
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Table 7 
 Pearson Correlations among all Stress, Adaptation, and Resilience Predictor Variables for Indigenous Participants 
Resilience variable  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
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Note. N = 59.
































































































































































      


















































     









































































































































































































The same procedure was used for the classification of Indigenous participants into the 
four resilience groups as that used to classify non-Indigenous participants. As with the non-
Indigenous participants, the relationships between stress variables were examined initially. A 
positive correlation between the number and impact of negative life events was found, with the r 
value in the large range as defined by Hopkins (2000), r (N = 59) = .58, p < .001. A nearly 
perfect (r = 0.9 – 0.99; Hopkins, 2000) r correlation was found between the number and impact 
of daily hassles, r (N = 59) = .92, p < .001. Thus, it was acceptable to use impact ratings to 
measure stress rather than combining both number and impact. In order to determine whether it 
was appropriate to combine the total impact ratings for negative life events and daily hassles, a 
Pearson’s r correlation was performed between these variables. This relationship, r (N = 59) = 
.26, p = .05, was in the small range as defined by Hopkins, indicating that the impact of negative 
life events and the impact of daily hassles are largely independent variables. Thus, the impact of 
negative life events and impact of daily hassles scores were converted to z-scores and combined 
in an additive fashion to form a total stress score for each participant. 
Indigenous participants also obtained a total adaptation score based on the combination 
of their YSR Total Problems score and their total GHQ score. Again these variables were 
correlated to determine the level of overlap between the two; this relationship, r (N = 59) = .24, 
p = .07, was not significant indicating that there was no overlap between the two variables. Thus 
z-scores were created for YSR Total Problems and total GHQ scores, and then combined to 
form a total adaptation score.  
Indigenous participants were classified into resilience groups based on their total stress 
and total adaptation scores in the same way as non-Indigenous participants. The only difference 
being that due to the small sample size the classification of Indigenous participants was based 
solely on a median split in order to maximise cell sizes. It was decided that the Indigenous 
sample was too small to be able to examine more extreme resilience groups classified according 
to a median/quartile split. Therefore, based on median splits, Indigenous participants were 
classified as resilient (n = 10), positive expected (n = 19), negative expected (n = 19), and poor 






 Table 8 
 Mean Stress, Adaptation, and Predictor Scores for Indigenous Males and Females 
Note. Significance levels are based on independent samples t-test results comparing male and female scores 




(n = 34) 
Female 
(n = 25) 
Total 
(N = 59) 
Resilience variable M SD M SD M SD 
Stress       
 

















































































































Coping       
 

































































































































































































































Relationships between resilience predictors, stress and adaptation – Indigenous 
participants. 
Pearson’s r correlations were conducted in order to examine the relationships among 
participants’ total stress and resilience predictor scores, and participants’ total adaptation and 
resilient predictor scores. These results are presented in Table 9. It can be seen from Table 9 that 
three of the resilience predictor variables were significantly related to both participants’ total 
stress and total adaptation scores. Of the coping variables, only Non-Productive coping yielded 
significant results; more use of Non-Productive coping by participants was associated with 
higher stress and negative adaptation.  Two self-concept domains were significantly related to 
both stress and adaptation. Higher Emotional Stability self-concept was associated with lower 
stress and positive adaptation. Higher Parent Relations self-concept was also associated with 
lower stress and positive adaptation. Additionally, higher General Self self-concept and Total 
self-concept were associated with positive adaptation. A small positive correlation was revealed 
between General Self self-concept and total adaptation, and a moderate positive correlation 
revealed between Total self-concept and total adaptation. 
Resilience Analyses 
The differences in resilience predictors across the four resilience groups were explored 
in the Indigenous sample using a combination of quantitative and qualitative analyses. The same 
quantitative analyses employed for the non-Indigenous participants were used with the 
Indigenous participants, with the exception of the analyses of extreme groups (median/quartile 
splits) due to the smaller Indigenous sample size. Additional qualitative analyses were also 
conducted based on the information gained from focus group discussions. The mean predictor 
scores and associated standard deviations for each resilience group are presented in Table 10. A 
series of ANOVAs and MANOVAs were performed with post-hoc testing in order to examine 
differences among the four resilience groups for each predictor; the univariate results for these 
analyses are presented in Table 11. Focused single degree-of-freedom contrasts were then 
performed in order to investigate differences between participants in the resilient and negative 
expected groups. These results are presented in Table 12. Figure 4 presents the effects sizes and 
associated 95% Confidence Intervals for univariate single degree-of-freedom contrasts. All 





Correlations between Total Stress and Resilience Predictor Scores and between Total 
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Examination of the means of the three coping methods for Indigenous participants 
revealed that Solving the Problem coping was the coping method used most (M = 61.93), 
followed by Non-Productive coping (M = 52.37), then Reference to Others coping (M = 45.25). 
To investigate differences in coping among the four resilience groups, a single-factor 
between-subjects MANOVA was performed.  The multivariate effect was not significant, Λ = 
.75, F(9, 129.14) = 1.76, p = .08, η² = .09, 95%CI (<.01, .14). Despite the non-significant 
multivariate effect, univariate tests revealed a significant difference in the use of Non-
Productive coping among the groups, F(3, 55) = 3.38, p = .02, η² = .16, 95%CI (<.01, .30). The 
univariate results for Solving the Problem coping and Reference to Others coping styles were 
not significant (see Table 11). Post-hoc testing using the Tukey-Kramer procedure revealed that 
participants in the negative expected group reported significantly more use of Non-Productive 
coping than participants in the positive expected group at the p = .01 level. Thus the 
combination of stress and adaptation (in the expected direction) together differentiated between 
groups in their use of Non-Productive coping. 
Focused single degree-of-freedom contrasts were then performed in order to compare 
differences between the resilient and negative expected groups in their use of coping. The 
multivariate effect was not significant, Λ = .92 F(3, 53) = 1.54, p = .22, η² = .08, 95%CI (<.01, 
.20). It can be seen from Table 12 that the univariate tests did not reveal significant differences 
between resilient and negative expected groups in their use of any of the three coping methods. 
Social Support 
To investigate differences in social support among the four resilience groups, a single-
factor between-subjects ANOVA was performed. This was not significant, F(3, 55) = 1.160, p = 
.33, η² = .06, 95%CI (<.01, .17). A focused single degree-of-freedom contrast comparing the 
levels of social support reported by participants in the resilient and negative expected groups 
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n = 10. 
b
 n = 19. 
c
 n = 19. 
d
 n = 11.  
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Self-Concept 
A single-factor between-subjects MANOVA was performed to investigate differences 
among the resilience groups for each of the 11 self-concept domains. A significant multivariate 
effect for the combination of self-concept domains was found, Λ = .39, F(33, 133.28) = 1.52, p 
= .05, η² = .27, 95%CI (<.01, .23). Results of the univariate tests for each self-concept domain 
are presented in Table 11. Table 11 reveals that a significant difference among resilience groups 
was found for the Emotional Stability self-concept domain only. Post-hoc testing using the 
Tukey-Kramer procedure revealed significant differences in Emotional Stability self-concept 
scores for the negative expected group compared with the other three groups. Negative expected 
participants reported significantly lower Emotional Stability self-concept scores than resilient 
participants at the p = .02 level, positive expected participants at the p = .001 level, and poor 
coper participants at the p = .004 level. An odd trend was observed with poor copers also 
reporting higher Emotional Stability self-concept than resilient and positive expected 
participants, although these differences were not significant.  
Focused single degree-of-freedom contrasts were performed to further examine the 
differences between participants in the resilient and negative expected groups on each self-
concept domain. A significant multivariate effect was found, Λ = .39, F(33, 133.28) = 1.53, p = 
.05, η² = .27, 95%CI (< .01, .23). It can be seen from Table 12 that, again, only the Emotional 
Stability self-concept domain revealed a significant group difference, with participants in the 
resilient group reporting significantly higher Emotional Stability elf-concept than those in the 
negative expected group. 
Total Self-Concept 
Finally, a single-factor between-subjects ANOVA was performed to examine differences 
in Total self-concept among the four resilience groups; this was not significant, F(3, 55) = 1.97, 
p = .13, η² = .10, 95%CI (<.01, .22). A focused single degree-of-freedom contrast also revealed 
no significant difference in the Total self-concept scores of resilient compared with negative 




Analysis of Variance: Univariate Results for Indigenous Participants 
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Focused Single Degree-of-Freedom Contrasts: Univariate Results for Indigenous Participants 
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Figure 4. Effect sizes and 95% confidence intervals for focused single degree-of-freedom contrasts: Indigenous participants 
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Qualitative Results: Focus Group Discussions 
The purpose of the focus group discussions was to expand on several key aspects of the 
quantitative questionnaire, for which it was thought to be important to gain a more in-depth, 
qualitative understanding of findings for Indigenous participants. In order to further explore the 
stress and risk experienced by Indigenous adolescents, focus group participants were asked to 
comment on the stressful life events they had experienced in the past 12 months, and their 
experiences of recent and current daily hassles. Participants were also asked to further discuss 
the coping strategies they used to deal with stress and problems, and about the social support 
they received from family and community. The three focus group transcripts were examined and 
recurring themes identified. Several common themes emerged for each group based on their 
discussion of these topics. It should be noted that rather than including every question or 
discussion point addressed in the focus groups, only those for which common themes were 
identified by at least two groups, and in most cases all three, will be discussed. These themes add 
to information gained from questionnaire responses and highlight issues or topics not adequately 
explored by the questionnaires, for which further exploration is warranted. Contributions from 
the two Indigenous youth workers who took part in one of the focus groups have been included 
where it is thought that their comments support the themes identified by the young people 
involved in the discussion groups.  
Stressful Life Events 
Participants were asked to comment on the stressful life events they had experienced in 
the previous 12 months; their responses reflected a variable range of experiences. Some 
participants reported that they felt they had experienced very few stressful life events over the 
past year (e.g., “for me it’s felt like my whole year just cruised” [male, 16 years]), while others 
reported more experiences of negative life events (e.g., “lots of bad things…” [female, 14 
years]).  
A major theme identified in the context of negative stressful life events was experiences 
of deaths in participants’ communities. Members of all three groups identified that a death in 
their community was a significant event affecting themselves and their entire community. 
Participants spoke about the impact of this on their families and communities: 
“Pain, crying, suffering” (female, 14 years), “when there’s a death in the family, it mightn’t be 
your family member but it still affects you because it’s still a person from the community – so it 
 147
affects everybody” (Indigenous youth worker, female), “when a Koori person dies there’s always 
a lot of arguments …and fights” (female, 16 years), “we all get together and sort it out” (male, 
16 years). 
One of the Indigenous youth workers involved in Group 3 (female) reported that there 
had been a high number of deaths in their community that year and that some of these had been 
young people. Participants from each focus group revealed that they had experienced the loss of 
someone close to them in the previous 12 months, predominantly family members including 
siblings, cousins, and grandparents. Examination of the life events measure (LEC) incorporated 
in the questionnaire package revealed the inclusion of two related items: death of a family 
member and death of a close friend. Participant discussions regarding the impact of deaths in the 
community indicate that experiences of loss may need to be more broadly considered in the 
context of measures of stressful life events for Indigenous young people.   
Finally, participants were asked whether they believed they experienced differences in 
negative life events compared with non-Indigenous young people (i.e., more, less, or different 
types). Participants in each focus group generally indicated that they did not believe this to be the 
case. However, this is in contrast to the quantitative comparison of negative life events 
experienced by Indigenous and non-Indigenous participants, which revealed that Indigenous 
participants, in fact, reported experiencing a significantly higher number of negative life events 
as well as more impact associated with these events. These findings will be discussed in the next 
section in which differences between the cultural groups are examined. 
Daily hassles 
Participants were asked to comment on the daily hassles they had recently experienced, 
or were currently experiencing at the time of the interview. Discussions of daily hassles within 
the three focus groups revealed two common and associated themes: experiences of racism and 
discrimination, and involvement with the police. 
Racism and discrimination. 
Participants across all three focus groups raised the issue of racism and reported 
experiencing racism and discrimination across a range of contexts. For instance, a 14 year old 
female participant who had recently transferred from a mainstream secondary college to an 
Indigenous specific school talked about her experiences of being targeted by her non-Indigenous 
peers in the mainstream setting: “they used to go “are you an abo?”… they always used to tell 
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me racist jokes and all that”. Additionally, the issue of racism based on skin colour was raised by 
two of the groups; for instance one of the Indigenous youth workers (female) stated: “a light 
skinned Aboriginal person…they’d have more chance of getting a job because they’re fairer” 
and “the darker skinned (kids) will get picked up (by the police) more than the fairer skinned”. 
The issue of skin colour was also raised in the context of within-group racism amongst 
Indigenous young people: “she has this idea where the darker you are, the better of a person you 
are…” (female, 16 years). 
The daily hassles measure (DHMS) incorporated in the questionnaire package completed 
by participants includes one racism item (‘other kids making racist comments about me’). 
Indigenous participants’ responses to this item were examined revealing that twenty four 
(40.68%) participants responded ‘yes’ to this question; of these participants 11 (45.83%) rated 
this as ‘a very big hassle’. Results from the focus group discussions suggest that racism occurs 
across a range of contexts; therefore the one item included in the DHMS may not reflect the true 
extent of these experiences for Indigenous young people. Finally, participants in the focus groups 
stated that they did not believe non-Indigenous young people experienced racism.  
Police involvement. 
An unexpected theme emerging consistently across groups was the issue of police 
involvement. Participants tended to raise this issue in the context of feeling discriminated against 
by police, or the perception of being targeted by the police. For instance the male youth worker 
stated:  
“When the police pull you over all the time it makes you wild. Especially in this 
community, it’s hard for the boys as far as police goes… they get pulled over for no 
apparent reason… a constant hassle of being singled out”.  
For one community in particular, police involvement seemed to be an ongoing and 
pervasive hassle (e.g., “we got pulled over yesterday and had a search warrant” [male, 16 years]), 
however the issue was raised by all three groups. The theme of police involvement as a daily 
hassle was also discussed as an issue not explicitly related to discrimination (e.g., “my brother, 
he’s always in trouble. He’s got caught like three or four times a month…” [female, 15 years]).  
The questionnaire package was examined for items relating to police involvement. The 
DHMS did not include any related items, however the LEC included two related items, ‘getting 
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into trouble with the police’, and ‘getting put in jail’. For the present sample, being targeted by 
police appeared to be perceived more as an ongoing daily hassle than as a discrete life event. 
Finally, participants were asked whether they believed there were differences in their 
experiences of daily hassles compared with non-Indigenous young people. Participants seemed 
to believe that they experienced more daily hassles than their non-Indigenous peers, again this 
seemed to be largely attributed to racial or discrimination issues (e.g., “racism…” [male, 15 
years], “we don’t pick on them, they pick on us” [female, 12 years]). One 16 year old female 
stated: 
“Of course you’re going to have troubles ‘cause you’re black. Of course you’re going to 
have troubles with drugs or alcohol, or your mum or dad or whatever ‘cause you’re black. 
It’s just the way it happens to black people”. 
The belief that Indigenous adolescents experience more hassles than non-Indigenous 
participants was supported by the quantitative analyses of questionnaire responses, revealing that 
this was indeed the case (this will also be discussed in the next section of this chapter). 
Coping 
Participants identified a range of strategies employed to cope with stress or problems 
including strategies such as watch TV, listen to music, and go for a walk. Themes of spending 
time with family also emerged (e.g., “I just go hang out, see my brother” [male, 13 years], “when 
I ring my mum up and start crying and that she comes and picks me up and takes me home for a 
little while…” [female, 16 years]). A number of participants (predominantly male) also reported 
the use of strategies seemingly related to avoidance or a non-productive coping style: “The best I 
could do is to block it off and go on with your day aye? Think about it when you’re goin’ to 
sleep. That’s the best time to think about things” (male, 16 years), “just walk away” (male, 18 
years), “turn it into a laugh” (male, 16 years), “hold it till the weekend” (male, 16 years), “sleep” 
(female, 15 years). 
Another form of non-productive coping – drug and alcohol use – was discussed by one 
group only; however this is worth noting because all participants in that group acknowledged 
using drugs and alcohol in response to stress in some circumstances. These participants also 
indicated that many of their friends and other family members used drugs and alcohol (“you see 
other people doing it…she goes and drinks and smokes and she looks alright after that, not so 
pissed off anymore” [female, 16 years]). Participants acknowledged that drug and alcohol use 
 150
was a form of avoidance or escape (“if you get drunk or get stoned or whatever, the problems 
aren’t gonna go away, it’s just drowning your sorrows” [female, 15 years]).  
Very few examples of problem-focused coping strategies were provided by participants 
in the focus groups. This is in contrast to the quantitative coping results for Indigenous 
participants, which revealed that overall, Indigenous young people tended to use the Solving the 
Problem coping method more than Reference to Others and Non-Productive coping methods in 
response to stress.  
Participants in each group engaged in some discussion around seeking professional 
assistance such as seeing a counsellor. Participants demonstrated mixed attitudes and beliefs 
around the usefulness of this as a coping strategy. Three female participants stated that they were 
currently seeing counsellors or had in the past, while others seemed more resistant to the idea of 
seeking counselling (“you feel a bit more comfortable talking to your own people [Indigenous 
youth worker, male], “yeah, they’re the ones know you the best, inside out” [male, 16 years], 
“I’d talk to someone real close to me” [male, 18 years]). Seeing a counsellor was also described 
as “a shame thing…” by the female Indigenous youth worker.  
Social Support 
The final topic of focus group discussions was that of family and community social 
support. Participants discussed people in the community they spent lots of time with or who were 
important to them. Responses included mothers, siblings, friends, and grandparents. Family was 
identified as a primary source of support (“no arguing, you trust ‘em, you love ‘em” [male, 15 
years]) and the important values of respect for elders was a common theme identified as 
important by each group. Several participants discussed the importance of their grandparents in 
particular (“I love them very much, and they’re getting old…I used to live with them and I got 
really attached to them and didn’t want to leave…” [female, 15 years]). Participants were asked 
whether they thought that their values around family and community differed from those of non-
Indigenous young people, responses varied with some participants indicating that they did not 
think there were differences and others stating that there were (e.g., “I feel sorry for you 
whitefellas! They don’t have any family…” [male, 15 years]). Participant responses indicated 
that values around support from family, friends, and within communities were interlinked (e.g., 
“sometimes I have my best friend with me because she understands” [female, 16 years], “we’re 
closer (than non-Indigenous young people), it’s like we’re family, not friends” [male, 16 years]). 
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The female youth worker stated: “Our youths like I said, they all stick together… they’re 
supporting each other. And anything that a youth does in this town, everybody knows. That’s 
what they call the Koori grapevine!” 
Quantitative analysis of the social support reportedly received by Indigenous participants 
did not reveal any significant differences between the four resilience groups. Focus group 
discussions seem to support this, indicating that qualitatively all participants valued relationships 
with family and friends, and within communities. Comparisons between non-Indigenous and 
Indigenous groups (discussed below) revealed slightly higher social support for Indigenous 
participants, although this difference was not significant.   
Differences between Non-Indigenous and Indigenous Participants 
A series of analyses were conducted in order to investigate differences between non-
Indigenous and Indigenous participants across the four resilience groups. Firstly, differences in 
the stress and adaptation of non-Indigenous and Indigenous participants were explored. This was 
followed by analyses of cultural differences in resilience predictors across resilient, positive 
expected, negative expected and poor coper groups.  
Stress 
A series of independent samples t-tests were performed to explore differences in the 
number and impact of life events, and number and impact of daily hassles, experienced by non-
Indigenous compared with Indigenous participants. Results revealed that Indigenous participants 
reported higher scores than non-Indigenous participants on all measures of stress. Indigenous 
participants reported experiencing a significantly higher frequency of negative life events than 
non-Indigenous participants over the past 12 months, t(302) = -4.88, p <.001, d = 0.71, 95%CI 
(0.42, 1.00). The impact of negative life events experienced was also significantly higher for 
Indigenous participants (M = 8.42) compared with that for non-Indigenous participants (M = 
5.58), t(302) = -3.10, p = .002, d = 0.45, 95%CI (0.16, 0.73). Indigenous participants (M = 11.69) 
reported experiencing significantly more daily hassles than non-Indigenous participants (M = 
9.54), t(302) = -2.82, p =.005, d = 0.41, 95%CI (0.12, 0.69). The impact of daily hassles 
experienced was also significantly higher for Indigenous participants (M = 30.42) than non-
Indigenous participants (M = 23.31), t(302) = -3.01, p = .003, d = 0.44, 95%CI (0.15, 0.72). 
Finally, Indigenous participants (M = .70) reported higher levels of total stress compared with 
non-Indigenous participants (M = -.17), t(302) = -3.65, p < .001, d = 0.53, 95%CI (0.24, 0.81).  
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Adaptation 
A series of independent samples t-tests was also performed to compare non-Indigenous 
and Indigenous participants’ Internalising and Externalising problems; Total Problems 
(Internalising and Externalising problems combined); and other mental health symptoms (total 
GHQ). Results revealed that Indigenous participants reported higher scores (i.e., more problems) 
on all measures of adaptation. Indigenous participants (M = 17.83) reported significantly more 
Internalising problems than non-Indigenous participants (M = 13.87), t(302) = -2.83, p = .005, d 
= 0.41, 95%CI (0.12, 0.70). Indigenous participants (M = 17.51) also reported significantly more 
Externalising problems than non-Indigenous participants (M = 12.59), t(302) = -4.06, p < .001, d 
= 0.59, 95%CI (0.30, 0.88), and significantly more Total Problems (M = 58.82) than non-
Indigenous participants (M = 46.26), t(302) = -3.38, p = .001, d = 0.49, 95%CI (0.20, 0.78). 
Additionally, Indigenous participants (M = 31.74) reported significantly more mental health 
symptoms according to their total GHQ scores, compared with non-Indigenous participants (M = 
27.71), t(302) = -2.51, p = .01, d = 0.36, 95%CI (0.08, 0.65). Finally, Indigenous participants (M 
= .68) reported significantly more negative adaptation overall than non-Indigenous participants 
(M = -.16), t(302) = -3.66, p <.001, d = 0.60, 95%CI (0.31, 0.89).  
Resilience Predictors 
First, cultural differences in resilience predictors across the four resilience groups were 
explored by performing a series of 2 x 4 factorial MANOVAs for the DVs with multiple 
outcomes--coping methods and self-concept domains--and 2 x 4 factorial ANOVAs for the 
univariate DVs--social support and Total self-concept--with culture (Indigenous, non-
Indigenous) and resilience group (resilient, positive expected, poor coper and negative expected) 
as the two factors. Second, cultural differences in resilience predictors for the two high stress 
groups (resilient and negative expected) were explored by performing a series of 2 x 2 between-
subjects factorial ANOVAs, with culture and the two resilience groups as the two factors. All 
analyses were based on groups defined by median (stress and adaptation) splits in order to be 
able to compare non-Indigenous and Indigenous groups.   
Coping. 
A 2 x 4 between-subjects factorial MANOVA was performed to examine cultural 
differences in coping across the four resilience groups. The interaction was not significant, Λ = 
.98, F(9, 715.67) = .52, p = .863, partial η2 <.01, 95%CI (<.01, <.01). Despite the non-significant 
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interaction, significant multivariate main effects for culture, Λ = .96, F(3, 294) = 4.16, p = .007, 
partial η2 = .04, 95%CI (<.01, .09), and resilience group, Λ = .78, F(9, 715.67) = 8.50, p <.001, 
partial η2 = .08, 95%CI (.03, .11), were revealed. 
Follow-up univariate analyses revealed a significant culture main effect for Non-
Productive coping only, F(1, 296) = 8.90, p = .003, partial η2 = .03, 95%CI (<.01, .08), with 
examination of the estimated marginal means indicating that Indigenous participants reported 
more use of this coping approach than non-Indigenous participants overall.  
Univariate analyses also revealed significant differences in the use of Non-Productive 
coping, F(3, 296) = 18.10, p <.001, partial η2 = .15, 95%CI (.07, .21), among the resilience 
groups. Post-hoc pairwise comparisons revealed that participants in the resilient, poor coper, and 
negative expected groups, reported more use of Non-Productive coping than participants in the 
positive expected group, regardless of culture. Bonferroni adjusted significance levels were p = 
.004, p = .006, and p <.01, respectively. Additionally, negative expected participants reported 
more use of Non-Productive coping than poor copers at the p = .030 level. 
Univariate analyses revealed significant differences in the use of Reference to Others 
coping, F(3, 296) = 2.69, p = .047, partial η2 = .03, 95%CI (<.01, .06), among the resilience 
groups. Post-hoc pairwise comparisons of the marginal means using Bonferroni adjusted 
significance levels revealed that negative expected participants reported more use of Reference 
to Others coping than poor copers, regardless of culture. This difference was significant at the p 
= .039 level.  
A 2 x 2 between-subjects factorial MANOVA was then performed in order to investigate 
cultural differences in the coping methods employed by participants in resilient and negative 
expected groups. The culture by resilience interaction was not significant, Λ = .99, F(3, 146) = 
.19, p = .90, partial η2 <.01, 95%CI (<.01, .02), nor was the multivariate main effect for culture, 
Λ = .98, F(3, 146) = 1.04, p = .38, partial η2 = .02, 95%CI (<.01, .07). However, a significant 
multivariate main effect for resilience group was revealed, Λ = .92 F(3, 146) = 4.08, p = .008, 
partial η2 = .08, 95%CI (.01, .16).  
Follow up univariate analyses revealed that the use of Non-Productive coping differed 
significantly across resilience groups, F(1, 148) = 6.44, p = .012, partial η2 = .04, 95%CI (<.01, 
.12), with marginal means indicating that negative expected participants employed more Non-
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Productive coping methods on average compared with resilient participants, regardless of 
culture.  
In summary, the results for coping revealed no differences between cultural groups or 
among resilience groups in participants’ use of Solving the Problem coping. Cultural differences 
were revealed for participants’ use of Non-Productive coping, with Indigenous participants 
reporting more use of this coping method than non-Indigenous participants. Differences among 
the resilience groups, regardless of culture, were also revealed. Participants with low stress and 
positive adaptation reported the lowest use of Non-Productive coping compared with the other 
three resilience groups. When low stress groups were removed from the analysis, those 
participants reporting negative adaptation (negative expected) participants reported more use of 
Non-Productive coping than resilient participants. Differences between the two negative 
adaptation groups, regardless of culture, were also revealed for Reference to Others coping; high 
stress (negative expected participants) was associated with more use of this coping method than 
low stress (poor copers). 
Social support. 
A 2 x 4 factorial ANOVA was performed to examine cultural differences across the four 
resilience groups in their reported levels of social support. The culture by resilience group 
interaction was not significant, F(3, 296) = 1.11, p = .34, partial η2 = .01, 95%CI (<.01, .04), nor 
was the main effect for resilience group, F(3, 296) = .46, p = .71, partial η2 <.01, 95%CI (<.01, 
.02). It is worth noting, however, that the culture main effect approached significance, F(1, 296) 
= 3.73, p = .054, partial η2 = .01, 95%CI (<.01, .05). An examination of the marginal means 
indicated that Indigenous adolescents reported slightly higher levels of social support on average 
than non-Indigenous adolescents. The pattern of results for this variable is presented in Figure 5. 
It can be seen from Figure 5 that the difference is due to the higher level of social support 
reported by Indigenous negative expected participants compared with non-Indigenous negative 
expected participants. 
A 2 x 2 factorial ANOVA was then performed to examine cultural differences in social 
support between resilient and negative expected participants. Consistent with the four group 
analyses no significant culture by resilience group interaction was found, F(1,  148) = 1.12, p = 
.29, partial η2 = .01, 95%CI (<.01, .01). Main effects for culture, F(1, 148) = .64, p = .43, partial 
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η2 <.01, 95%CI (<.01, .05), and resilience group, F(1, 148) = .05, p = .83, partial η2 < .001, 
95%CI (<.01, <.01), were not significant. 
In summary, although non-significant, there was some indication that Indigenous 
participants reported higher perceived levels of social support than their non-Indigenous peers. 
Indigenous participants in the high stress, negative adaptation group (negative expected) reported 
more social support than their non-Indigenous negative expected peers. No other significant 































Figure 5. Estimated marginal means for the social support scores of resilient and negative 
expected groups: Indigenous and non-Indigenous participants 
 
Self-concept. 
A 2 x 4 factorial MANOVA was performed to examine cultural differences in the 11 self-
concept domains combined across the four resilience groups. The multivariate culture by 
resilience group interaction was not significant, Λ = .89, F(33, 825.64) = .96, p = .54, partial η2 = 
.04, 95%CI (<.01, .02). However, significant multivariate main effects for culture, Λ = .85, F(11, 
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280) = 4.40, p <.001, partial η2 = .15, 95%CI (.05, .19), and resilience group, Λ = .75, F(33, 
825.64) = 2.55, p = <.001, partial η2 = .09, 95%CI (.03, .09), were found. No significant 
univariate culture by group interactions were revealed for any of the self-concept domains.   
Follow-up univariate analyses revealed significant culture main effects for several of the 
self-concept domains: General Self self-concept, F(1, 290) = 7.47, p = .007, partial η2 = .02, 
95%CI (<.01 .07);  Honesty-Trustworthiness self-concept, F(1, 290) = 14.51, p < .001, partial η2 
= .05, 95%CI (.01, .10); Verbal self-concept, F(1, 290) = 4.51, p = .03, partial η2 = .01, 95%CI 
(<.01, .05); and General School self-concept, F(1, 290) = 7.30, p = .007, partial η2 = .02, 95%CI 
(<.01, .07). Examination of the marginal means indicated that non-Indigenous participants 
reported higher self-concept scores than Indigenous participants on each of these domains. 
A significant culture main effect was also found for Opposite-Sex Relations, F(1, 290) = 
8.16, p  = .005, partial η2 = .03, 95%CI (<.01, .07). Analyses of the marginal means revealed that 
this was the only self-concept domain for which Indigenous participants reported higher self-
concept scores than non-Indigenous participants. It is worth noting that the marginal means for 
the Physical Abilities self-concept scale also revealed higher scores for Indigenous participants. 
However, this difference was not significant. 
Significant group main effects were found for most of the self-concept domains, with the 
exception of the Physical Appearance and Opposite-Sex Relations domains.  
A significant group main effect was found for Math self-concept, F(3, 290) = 3.50, p = 
.02, partial η2 = .03, 95%CI (<.01, .08). Despite the significant main effect, none of the post-hoc 
pairwise comparisons were significant. The difference between groups closest to significance 
was the difference between positive expected and negative expected participant scores at the p = 
.066 level, with positive expected participants reporting higher scores. 
Significant group main effects were found for General Self self-concept, F(3, 290) = 
4.72, p = .003, partial η2 = .05, 95%CI (.01, .09), Honesty-Trustworthiness self-concept, F(3, 
290) = 3.45, p = .017, partial η2 = .03, 95%CI (<.01, .08), and Physical Abilities self-concept, 
F(3, 290) = 2.82, p = .039, partial η2 = .03, 95%CI (<.01, .07). Post-hoc pairwise comparisons of 
the marginal means using Bonferroni adjusted significance levels revealed that for each of these 
domains, positive expected participants reported significantly higher self-concept than negative 
expected participants across cultural groups, at p = .002, p = .009, p = .05 levels respectively. 
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A significant group main effect was found for Verbal self-concept, F(3, 290) = 3.02, p = 
.030, partial η2 = .03, 95%CI (<.01, .07). Despite the significant main effect, none of the post-hoc 
pairwise comparisons was significant. Again, the difference between positive expected and 
negative expected participant scores was the closest to approaching significance, at the p = .069 
level, with positive expected participants reporting higher scores.  
A significant group main effect was found for Emotional Stability self-concept, F(3, 290) 
= 14.72, p <.001, partial η2 = .13, 95%CI (.06, .20). Pairwise comparisons revealed that 
participants in the positive expected, poor coper, and resilient groups reported higher self-
concept scores on this domain than negative expected participants, at the p <.001 level. 
A significant group main effect was found for Parent Relations self-concept, F(3, 290) = 
7.98, p <.001, partial η2 = .08, 95%CI (.02, .13).  Pairwise comparisons revealed that, regardless 
of culture, positive expected participants reported higher Parent Relations self-concept scores 
than negative expected participants at the p <.001 level. Resilient participants also reported 
higher self-concept scores than negative expected participants at the p = .036 level.  
A significant group main effect was found for General School self-concept, F(3, 290) = 
4.08, p =  .007, partial η2 = .04, 95%CI (<.01, .09). Pairwise comparisons revealed that resilient 
participants reported higher General School self-concept scores than negative expected 
participants at the p = .053 level. Positive expected participants also reported higher self-concept 
scores than negative expected participants at the p = .012 level.  
Finally, a significant group effect for Same-Sex Relations self-concept was found, F(3, 
290) = 5.58, p =  .001, partial η2 = .05, 95%CI (.01, .10). Pairwise comparisons revealed that 
resilient participants reported higher Same-Sex Relations self-concept scores than negative 
expected participants at the p = .032 level. Positive expected participants also reported higher 
self-concept scores on this domain than negative expected participants at the p = .003 level.  
A 2 x 2 factorial MANOVA was then performed to examine cultural differences in 
resilient versus negative expected participants for the 11 self-concept domains. The multivariate 
culture by group interaction was not significant, Λ = .92, F(11, 135) = 1.05, p = .408, partial η2 = 
.08, 95%CI (<.01, .10). However, the multivariate main effects for culture, Λ = .79, F(11, 135) = 
3.32, p <.001, partial η2 = .21, 95%CI (.05, .27), and group,  Λ = .82, F(11, 135) = 2.77, p = .003, 
partial η2 = .18, 95%CI (.03, .24), were significant. 
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A significant univariate culture by group interaction was revealed for Honesty-
Trustworthiness self-concept, F(1, 145) = 6.38, p =  .01, partial η2 = .04, 95%CI (<.01, .12). 
Examination of the simple main effects revealed that both resilient and negative expected non-
Indigenous participants reported significantly higher Honesty-Trustworthiness self-concept than 




























Figure 6. Estimated marginal means for the Honesty-Trustworthiness self-concept scores of 
resilient and negative expected groups: Indigenous and non-Indigenous participants 
 
Follow up analyses revealed significant culture main effects for four of the 11 self-concept 
domains. Non-Indigenous participants were found to have significantly higher scores on two of the 
self-concept domains, while Indigenous participants had significantly higher scores on the other 
two. 
As indicated by the significant interaction, a significant culture main effect was revealed 
for Honesty-Trustworthiness self-concept, F(1, 145) = 9.15, p =  .003, partial η2 = .06, 95%CI (.01, 
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.15). Non-Indigenous participants reported higher scores on this domain than Indigenous 
participants. Non-Indigenous participants also reported significantly higher General School self-
concept than Indigenous participants, as revealed by the culture main effect, F(1, 145) = 4.91, p =  
.028, partial η2 = .03, 95%CI (<.01, .11).  
Significant culture main effects were revealed for Physical Appearance self-concept, F(1, 
145) = 6.51, p =  .012, partial η2 = .04, 95%CI (<.01, .12), and Opposite-Sex Relations self-
concept, F(1, 145) = 5.15, p =  .025, partial η2 = .03, 95%CI (<.01, .11). Examination of the 
marginal means revealed Indigenous participants reported higher self-concept scores on these 
domains than non-Indigenous participants.  
Significant group main effects were revealed for several self-concept domains: Math self-
concept, F(1, 145) = 6.32, p = .013, partial η2 = .04, 95%CI (<.01, .12); General Self self-concept, 
F(1, 145) = 4.74, p = .031, partial η2 = .03, 95%CI (<.01, .10); Verbal self-concept, F(1, 145) = 
4.53, p = .035, partial η2 = .03, 95%CI (.02, .06); Emotional Stability self-concept, F(1, 145) = 
16.64, p < .001, partial η2 = .10, 95%CI (.05, .18); Parent Relations self-concept, F(1, 145) = 6.36, 
p = .013, partial η2 = .04, 95%CI (.02, .08); General School self-concept, F(1, 145) = 6.29, p = 
.013, partial η2 = .04, 95%CI (.02, .08); and Same-Sex Relations self-concept, F(1, 145) = 7.14, p 
= .008, partial η2 = .05, 95%CI (.02, .09). Resilient participants reported higher self-concept scores 
than negative expected participants, regardless of culture, on all significant domains.  
In summary, analyses including the four resilience groups revealed cultural differences for 
five of the 11 self-concept domains examined. Non-Indigenous participants reported more positive 
self-concept on four domains, two of which were academic related (Verbal and General School 
self-concepts). Indigenous participants reported more positive self concept on one domain - 
Opposite-Sex Relations self-concept. Differences in resilience group, regardless of culture, were 
revealed for all but two of the 11 self-concept domains. A trend was revealed whereby negative 
expected participants reported significantly lower scores (i.e., less positive self-concept) than 
positively adapted groups on these domains.  
When positive expected and poor coper groups were removed from the analyses non-
Indigenous participants reported higher self-concept than their Indigenous peers on two domains 
(Honesty-Trustworthiness and General School self-concepts), while Indigenous participants also 
reported higher scores on two domains (Physical Appearance and Opposite-Sex Relations self-
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concepts).  Resilient participants reported higher self-concept scores than negative expected 
participants, regardless of culture, on the majority of self-concept domains. 
Total self-concept. 
A 2 x 4 factorial ANOVA was performed to investigate cultural differences in the Total 
self-concept of participants across the four resilience groups. A significant culture by resilience 
group interaction was not revealed, F(3, 290) = .40, p = .75, partial η2 <.01, 95%CI (<.01, <.01), 
nor was a significant culture main effect, F(1, 290) = 1.76, p = .19, partial η2 = .01, 95%CI (<.01, 
.04). A significant main effect for resilience group was found, however, F(3, 290) = 10.29, p 
<.001, partial η2 = .10, 95%CI (.02, .09). Post-hoc pairwise comparisons of the marginal means 
using Bonferroni adjusted significance levels indicated that resilient participants reported higher 
Total self-concept scores than negative expected participants, regardless of culture, at the p = 
.002 level. Positive expected participants also reported significantly higher Total self-concept 
scores than negative expected participants at the p <.001 level.  
To examine cultural differences in Total self-concept for resilient compared with 
negative expected participants, a 2 x 2 factorial ANOVA was performed. A significant culture by 
group interaction was not revealed, F(1, 145) = 1.05, p = .31, partial η2 = .01, 95%CI (<.01, .01). 
The main effect for culture was also non-significant, F(1, 145) = .95, p =  .33, partial η2 = .01, 
95%CI (<.01, .01). However, a significant main effect for group was revealed, F(1, 145) = 13.59, 
p < .001, partial η2 = .09, 95%CI (.04, .16). Examination of the marginal means revealed that 
resilient participants reported higher Total self-concept scores than negative expected 
participants in both non-Indigenous and Indigenous groups.  
In summary, no cultural difference was revealed in the Total self-concept of participants. 
Overall, it was found that resilient and positive expected participants reported higher Total self-
concept scores than their negative expected peers, regardless of culture.  
Cultural Differences in Effect Sizes 
Cultural differences in the magnitude of effects sizes were examined for the relationships 
among all resilience variables included in analyses. Effect sizes (R²) were calculated based on the 
Pearson correlations performed among all variables, for both non-Indigenous and Indigenous 
participants. The differences in R² between cultural groups for each pair of variables were then 
calculated. Table 13 presents results for the largest differences in R². It can be seen from Table 
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13 that there were large differences between non-Indigenous and Indigenous participants in the 
effect sizes of a substantial number of variable pairs. 
Table 14 presents a comparison of cultural differences in the effect sizes for each 
predictor, for resilient compared with negative expected participants, based on the results of the 
focused single degree-of-freedom contrasts. It can be seen from Table 14 that effect sizes for 
non-Indigenous participants were generally higher than those for Indigenous participants, with 
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1. Number of negative life events, impact of negative life events .89 79% .58 33.4% 45.6% 
2. Total number of life events, total impact of life events .84 70.9% .55 30.1% 40.8% 
3. Total stress, number of negative life events .79 62.2% .48 23.4% 38.8% 
4. Total number of life events, impact of negative life events  .77 59.3% .53 28.1% 31.2% 
5. Number of positive life events, impact of positive life events .82 67.2% .60 36.2% 31% 
6. Total adaptation, YSR thought problems .60 36.5% .82 66.6% 30.1% 
7. YSR thought problems, YSR withdrawn depressed .53 28.2% .75 56.8% 28.6% 
8. YSR externalising, YSR withdrawn/depressed .36 12.9% .64 40.7% 27.7% 
9. Emotional stability self-concept, YSR thought problems -.29 8.6% -.60 36.2% 27.6% 
10. Impact of total life events, number of negative life events .69 48% .46 20.9% 27.1% 
11. Total stress, total number of life events .67 44.5% .43 18.2% 26.3% 
12. Number of positive life events, number of negative life events .31 9.5% .59 34.7% 25.2% 
13. Total adaptation, YSR social problems .68 46.9% .48 22.7% 24.2% 
14. YSR rule-breaking behaviour, YSR withdrawn/depressed .27 7.4% .56 31.5% 24.1% 
15. YSR total problems, YSR withdrawn/depressed .69 47.7% .85 71.7% 24% 
16. Physical abilities self-concept, physical appearance self-
concept 
.18 3.2% .51 26.1% 22.9% 
17. YSR somatic complaints, YSR withdrawn/depressed .57 33.1% .74 54.9% 21.8% 
18. Total stress, number of hassles .81 65.8% .67 44.5% 21.3% 
19. Emotional stability self-concept, YSR total problems -.40 15.8% -.61 37% 21.2% 
20. Total self-concept, general school self-concept .78 61.3% .63 40.2% 21.1% 
21. YSR aggressive behaviour, YSR other problems .65 42.1% .46 21.1% 21% 
22. YSR externalising, YSR other problems .65 42% .46 21.2% 20.8% 
23. YSR aggressive behaviour, YSR withdrawn/depressed .38 14.3% .59 34.7% 20.4% 
24. YSR anxious/depressed, total number of hassles .53 28% .69 48.3% 20.3% 
25. Total self-concept, solving the problem coping .46 21.1% .64 41.1% 20% 
26. Impact of hassles, number of negative life events .48 22.7% .17 2.8% 19.9% 
27. YSR problems (social, thought, attention, other), impact of 
hassles 
.58 33.3% .73 53.1% 19.8% 
28. Physical appearance self-concept, number of positive life 
events 
.18 3.2% .47 22.5% 19.3% 
29. Total YSR, number of hassles .63 40.1% .77 59.3% 19.2% 
30. YSR internalising, total number of hassles .58 34.2% .73 53.3% 19.1% 
31. Emotional stability self-concept, impact of hassles -.32 10.4% -.54 29.4% 19% 
32. Total number of life events, impact of positive life events .53 27.7% .29 8.7% 19% 
33. Total number of hassles, number of negative life events .51 25.8% .26 7% 18.8% 
34. Emotional stability self-concept, YSR problems (social, 
thought, attention, other) 
-.34 11.8% -.55 30.5% 18.7% 
35. YSR internalising, YSR social problems .73 53.9% .59 35.4% 18.5% 
36. Emotional stability self-concept, YSR anxious/depressed -.58 33.6% -.72 52% 18.4% 
37. YSR attention problems, impact of hassles .47 22% .63 40.3% 18.3% 
38. Honesty-trustworthiness self-concept, YSR rule-breaking 
behaviour 
-.48 23.3% -.23 5.1% 18.2% 
39. YSR internalising, YSR thought problems .68 46.1% .81 64.2% 18.1% 
40. Total YSR, impact of hassles .60 36.4% .74 54.3% 17.9% 
41. Total number of hassles, impact of negative life events .46 21.1% .18 3.3% 17.8% 
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42. Physical appearance self-concept, Same-Sex relations self-
concept 
.36 12.8% .55 30.6% 17.8% 
43. YSR anxious/depressed, impact of hassles .54 29.2% .68 46.5% 17.3% 
44. Physical appearance self-concept, solving the problem coping .20 4.2% .46 21.4% 17.2% 
45. YSR withdrawn/depressed, total number of hassles .42 17.7% .59 34.9% 17.2% 
46. Opposite-Sex relations self-concept, total SSI .49 24.1% .26 7% 17.1% 
47. YSR problems (social, thought, attention, other), YSR 
aggressive behaviour 
.73 53.1% .60 36.1% 17% 
48. YSR social problems, YSR somatic complaints .58 33.5% .41 16.6% 16.9% 
49. YSR problems (social, thought, attention, other), number of 
negative life events 
.41 16.9% .02 .0% 16.9% 
50. Total YSR, impact of negative life events .41 16.7% .20 .0% 16.7% 
51. Total YSR, number of negative life events .43 18.7% .14 2.1% 16.6% 
52. Total stress, impact of hassles .87 75.2% .77 58.7% 16.5% 
53. Emotional stability, YSR internalising -.54 29.5% -.68 45.8% 16.3% 
54. Total number of life events, physical appearance self-concept -.05 .2% .41 16.5% 16.3% 
55. YSR thought problems, total GHQ .19 3.5% .44 19.7% 16.2% 
56. YSR, withdrawn/depressed, YSR problems (social, thought, 
attention, other) 
.61 37.2% .73 53.4% 16.2% 
57. Physical abilities self-concept, total self-concept .51 26.3% .65 42.4% 16.1% 
58. General school self-concept, general self self-concept .61 37.4% .46 21.4% 16.0% 
59. Honesty-Trustworthiness self-concept, parent relations self-
concept 
.45 20.4% .22 4.9% 15.5% 
60. YSR problems (social, thought, attention, other), total number 
of hassles 
.62 38.1% .73 53.6% 15.5% 
61. Impact of total life events, number of positive life events .67 45.6% .55 30.1% 15.5% 
62. Impact of hassles, impact of negative life events .47 22% .26 6.7% 15.3% 
63. YSR thought problems, impact of hassles .49 24.1% .63 39.3% 15.2% 
64. Number of positive life events, total number of life events  .74 54.3% .83 69.2% 14.9% 
65. Honesty-trustworthiness self-concept, YSR externalising -.43 18.5% -.19 3.6% 14.9% 
66. YSR attention problems, YSR internalising .56 31.6% .68 46.5% 14.9% 
67. Honesty-trustworthiness self-concept, reference to others 
coping 
.11 1.1% .39 15.7% 14.6% 
68. Emotional stability self-concept, total number of hassles -.28 7.6% -.47 22.1% 14.5% 
69. Total number of hassles, total number of life events .45 19.9% .23 5.4% 14.5% 
70. Impact of negative life events, total adaptation .38 14.4% .10 .0% 14.4% 
71. YSR internalising, impact of hassles .58 33.9% .69 48.3% 14.4% 
72. Total adaptation, number of negative life events  .38 14.4% -.03 .1% 14.3% 
73. Impact of negative life events, YSR problems (social, 
thought, attention, other) 
.40 15.7% .12 1.4% 14.3% 
74. YSR rule-breaking behaviour, YSR other problems .53 27.9% .37 13.7% 14.2% 
75. General self self-concept, solving the problem coping .33 10.9% .49 24.7% 13.8% 
76. Parent relations self-concept, total SSI .40 15.9% .15 2.2% 13.7% 
77. Physical abilities self-concept, math self-concept .26 6.7% .45 20.3% 13.6% 
78. YSR internalising, impact of negative life events .39 15.4% .14 2% 13.4% 
79. Opposite-sex relations self-concept, solving the problem 
coping 
.21 4.5% .42 17.9% 13.4% 
80. YSR anxious/depressed, YSR problems (social, thought, 
attention, other) 
.70 48.9% .79 62.2% 13.3% 
81. Impact of hassles, total number of life events .39 14.9% .13 1.6% 13.3% 
82. YSR thought problems, total number of negative life events .36 13.2% .01 .0% 13.2% 
83. General self self-concept, verbal self-concept .41 17.1% .20 4% 13.1% 





Cultural Differences in Effect Sizes for Resilient Versus Negative Expected Participants Based on 
Focused Single Degree-of-Freedom Contrasts  
Note. Positive d values indicate that resilient participants demonstrated higher scores than negative 
expected participants, while negative d values indicate that negative expected participants 
demonstrated higher scores than resilient participants.  
a
n = 245. 
b
n = 59. 
 
 Non-Indigenous participants 
a



















Coping        
Solving the problem .003 0.71 .31, 1.10 .36 0.38 -0.40, 1.14 0.33 
Reference to others .32 -0.13 -0.51, 0.25 .51 -0.24 -1.00, 0.53 0.11 
 
Non-productive .001 -0.42  -0.80, -.03 .11 -0.56 -1.33, 0.23 0.14 
Social support .20 0.18 -0.21, 0.56 .34 -0.34 -1.10, 0.44 0.16 
Self-concept        
Math  .24 0.52 0.13, 0.91 .10 0.75 -0.06, 1.52 0.23 
Physical appearance  0.36 0.51 0.12, 0.89 .99 < 0.01 -0.77, 0.76 0.51 
General self .005 0.73 0.33, 1.12 .51 0.25 -0.52, 1.01 0.22 
Honesty-trustworthiness  .005 0.56 0.17, 0.95 .17 -0.57 -1.33, 0.23 0.01 
Physical abilities  .03 0.36 -0.03, 0.74 .72 -0.14 -0.90, 0.63 -0.22 
Verbal  .05 0.40 0.01, 0.78 .24 0.44 -0.35, 1.20 0.04 
Emotional stability  .03 0.67 0.28, 1.06 .004 1.08 0.23, 1.86 0.41 
Parent relations  .01 0.86 0.46, 1.26 .58 0.19 -0.59, 0.95 0.67 
General school  .02 0.61 0.22, 1.00 .27 0.41 -0.38, 1.17 0.20 
Same-sex relations  .13 0.66 0.27, 1.05 .21 0.48 -0.31, 1.24 0.18 
Opposite-sex relations  .42 0.13 -0.26, 0.51 .55 0.24 -5.17, -.64 0.11 
Total self-concept .002 1.04 0.63, 1.43 .17 0.55 -0.24, 1.31 0.87 
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Summary of Major Results 
Non-Indigenous Participants 
Correlations revealed strong relationships among the stress, adaptation and predictor 
variables for non-Indigenous participants. Overall, it was found that higher scores on most 
resilience predictors were associated with lower total stress scores, higher (positive) total 
adaptation scores, or both.  
Some gender differences were revealed for stress, adaptation and predictor variables. 
Notably, it was found that female participants reported higher stress levels overall than males. 
Females also reported more Internalising problems and higher YSR Total Problems scores than 
males. With regard to the three predictors of resilience, females reported significantly more use 
of Reference to Others and Non-Productive coping methods than males. No gender differences in 
the use of Solving the Problem coping or social support were revealed. Males reported 
significantly higher scores than females on several self-concept domains as well as Total self-
concept.   
Resilience Predictors: Differences Between the Resilience Groups  
Coping. 
A simple examination of the means for the three coping methods revealed that non-
Indigenous participants reported most use of Solving the Problem coping, followed by Non-
Productive coping, and then Reference to Others coping methods. Differences across the four 
resilience groups were revealed for each of the three coping methods. A pattern was revealed 
whereby participants in positively adapted groups reported higher use of Solving the Problem 
coping than those in negatively adapted groups. This was the case for participants in both high 
and low stress groups. At more extreme levels of stress, however, no differences in the use of 
Solving the Problem coping were revealed. The combination of high stress and negative 
adaptation (i.e., negative expected participants) was associated with more use of Reference to 
Others coping than low stress, regardless of adaptation. This was also the case for extreme 
groups. Non-Productive coping was found to be associated with high stress and negative 
adaptation, used more by negative expected participants. 
Social support. 
Differences in the perceived levels of social support among non-Indigenous participants 
were revealed for extreme groups only. Participants who reported very low stress and positive 
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adaptation (positive expected) reported higher levels of social support than those in the three 
other groups. When low stress groups were removed from the analysis positive adaptation was 
found to be associated with more social support than negative adaptation at very high levels of 
stress, with resilient participants reporting more social support than negative expected 
participants.  
Self-concept. 
The analyses of groups based on median splits revealed differences between resilience 
groups on all self-concept domains with the exception of Opposite-Sex Relations self-concept. 
Positively adapted participants (positive expected and resilient groups) reported higher self-
concept scores than negative expected participants on the Math, General Self, Physical 
Appearance, Parent Relations, General School and Same-Sex Relations domains. Positive 
expected participants reported higher scores than negative expected participants on the Verbal 
self-concept domain. More complex patterns of results were revealed for the Honesty-
Trustworthiness and Emotional Stability domains. 
The analyses of extreme groups revealed significant differences between resilience 
groups on all self-concept domains except for Honesty-Trustworthiness, Physical Abilities, and 
Verbal self-concept. Consistent with the analyses defined by median splits, a pattern was 
revealed whereby positively adapted participants reported higher self-concepts than negatively 
adapted participants. At more extreme levels of stress, significant differences between the 
resilience groups were based on the combination of stress and adaptation levels. Positive 
expected participants reported significantly higher scores than negative expected participants on 
Physical Appearance, General Self, Emotional Stability, Parent Relations, General School, and 
Same-Sex Relations self-concepts.  When positive expected and poor coper groups were 
removed from the analyses it was revealed that resilient participants reported significantly higher 
scores (or more positive self-concept) than negative expected participants on General Self, 
Honesty-Trustworthiness, Verbal, Parent Relations, and Opposite-Sex Relations self-concept 
domains.  
 Results for Total self-concept were consistent with those revealed for the individual self-
concept domains. Positive expected and resilient participants reported significantly higher Total 




Similarities as well as differences were noted in the patterns of correlations among stress, 
adaptation and predictor variables for Indigenous participants compared with those found for 
non-Indigenous participants. Notably, a strong relationship was revealed between the impact of 
daily hassles scores and combined Internalising and Externalising problem scores (YSR Total 
Problems). Information from the focus groups discussions provided more detail about the nature 
of stressors experienced by Indigenous participants. Commonly reported stressful life events 
included deaths in Indigenous communities, while experiences of racism and discrimination were 
consistently cited as pervasive daily hassles.  
Relationships between the coping methods used by participants and aspects of adaptation 
and self-concept were revealed. There were also several significant correlations among self-
concept domains and Total self-concept. Two of the self-concept domains only--Emotional 
Stability and Parent Relations self-concept--were associated with aspects of stress and 
adaptation.  
Unlike the non-Indigenous participants for whom most predictor variables were related to 
stress and adaptation, only three of the resilience predictor variables were significantly related to 
Indigenous participants’ total stress and total adaptation scores. More use of Non-Productive 
coping was associated with higher stress and negative adaptation, while higher Emotional 
Stability and Parent Relations self-concepts were associated with lower stress and positive 
adaptation. Additionally, higher General Self self-concept and Total self-concept were associated 
with positive adaptation only.  
Several gender differences were revealed among the variables. Females reported 
significantly more Internalising problems than males. Females also reported more use of 
Reference to Others coping strategies than males. Both these findings were consistent with those 
for the non-Indigenous participants. There was no gender difference in the level of social support 
received by male and females. Males reported significantly higher scores than females on 
Physical Appearance, General Self, Physical Abilities, Emotional Stability, and Same-Sex 
Relations self-concepts. Females reported significantly higher self-concept than males on the 




Resilience Predictors: Differences Between the Resilience Groups 
Simple examination of the means for each coping method revealed that, like the non-
Indigenous participants,  Indigenous participants reported most use of Solving the Problem 
coping followed by Non-Productive, then Reference to Others coping. With regard to the 
differences in coping across the four resilience groups, Non-Productive coping was the only 
coping method to differentiate between groups. Negative expected participants reported 
significantly more use of Non-Productive coping than positive expected participants. A range of 
coping responses used by participants were identified through the focus group discussions. It was 
noted that participants did not report using many problem-focused strategies despite the contrary 
quantitative finding. They did, however, describe non-productive coping strategies such as 
avoidance and use of drugs and alcohol. 
No significant differences among resilience groups for perceived social support were 
revealed. Unlike the non-Indigenous results for self-concept, significant differences among 
resilience groups were revealed for the Emotional Stability domain only. Negative expected 
participants reported significantly lower Emotional Stability self-concept than resilient, positive 
expected and poor coper groups. No significant differences in Total self-concept were revealed 
among the Indigenous resilience groups.  
Cultural Comparisons 
Comparisons of the Indigenous and non-Indigenous groups revealed some cultural 
differences. More apparent, however, were the clear patterns of differences among the four 
resilience groups, revealed for both Indigenous and non-Indigenous participants alike. 
Comparison of participants’ stress and adaptation revealed that Indigenous participants 
reported higher scores than non-Indigenous participants on all stress measures. Indigenous 
participants also reported negative adaptation compared with non-Indigenous participants.  
Indigenous participants who participated in focus group discussions indicated that they did not 
believe they experienced differences in stressful events compared with their non-Indigenous 
peers. However, this was not supported by quantitative analysis of participants’ stress and 
adaptation. 
Resilience Predictors 
Cultural differences were revealed for some of the predictor variables and differences 
among the four resilience groups were revealed for many of them.  
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Coping. 
No significant differences between cultural groups or among the resilience groups were 
revealed for the use of Solving the Problem coping. A difference in the use of Reference to 
Others Coping was revealed between two resilience groups only, with negative expected 
participants reporting more use of this coping method than poor copers regardless of culture. The 
strongest results were revealed for Non-Productive coping; significant cultural and group 
differences were revealed. Indigenous participants reported more use of Non-Productive coping 
than non-Indigenous participants overall. Participants in the resilient, poor coper, and negative 
expected groups reported more use of Non-Productive coping than positive expected 
participants, regardless of culture. Thus, Non-Productive coping was associated with both high 
stress and negative adaptation, reflecting the same pattern of results as those found for the non-
Indigenous participants when examined separately. In conditions of high stress this coping 
method was associated with negative adaptation, with negative expected participants employing 
more Non-Productive coping methods compared with resilient participants, regardless of culture. 
Social support. 
No significant culture or group differences were revealed for social support. However, 
the difference between cultural groups on this variable approached significance, with Indigenous 
adolescents reporting slightly higher levels of social support than non-Indigenous adolescents. 
This difference appeared to be due to differences in the levels of social support reported by 
Indigenous and non-Indigenous negative expected groups.  
Self-concept. 
When all four resilience groups were included in analyses it was revealed that non-
Indigenous participants reported significantly higher self-concept scores than Indigenous 
participants on the General Self, Honesty-Trustworthiness, Verbal, and General School self-
concept domains. Indigenous participants reported significantly higher scores on the Opposite-
Sex Relations domain only. Positive expected participants reported significantly higher scores 
than negative expected participants on General Self, Honesty-Trustworthiness, Physical 
Abilities, Parent Relations, Emotional Stability, General School, and Same-Sex Relations, 
regardless of culture. Resilient participants reported higher scores than negative expected 
participants on Parent Relations, General School, and Same-Sex Relations self-concept domains.   
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When positive expected and poor coper groups were removed from the analyses it was 
revealed that non-Indigenous participants in resilient and negative expected groups reported 
significantly higher Honesty-Trustworthiness and General School self-concept scores than 
Indigenous participants. Indigenous participants reported higher Physical Appearance and 
Opposite-Sex Relations self-concepts. Additionally, resilient participants reported higher self-
concept scores than negative expected participants on Math, General Self, Verbal, Emotional 
Stability, Parent Relations, General School, and Same-Sex Relations self-concept, regardless of 
culture. 
No cultural differences were revealed for Total self-concept. When all four resilience 
groups were included in analyses it was revealed that resilient and positive expected participants 
reported higher Total self-concept scores than negative expected participants, regardless of 
culture. When low stress groups were removed from the analyses, resilient participants reported 




Summary of Main Findings 
This study aimed to investigate resilience among non-Indigenous and Indigenous 
adolescents living in Victoria, and to identify and explore three psychosocial predictors, or 
protective factors, involved in resilience (coping, social support and self-concept). Participants 
were classified into four resilience groups—resilient, positive expected, negative expected, and 
poor copers—depending on their levels of stress and adaptation. Results for non-Indigenous and 
Indigenous groups of participants were analysed separately, followed by a comparison of non-
Indigenous and Indigenous participants. All results were examined inclusive of the four 
resilience groups and then narrowed to focus on comparisons of high stress groups in order to 
distinguish between participants who reported positive and negative adaptation (resilient and 
negative expected groups respectively) in the context of high levels of stress. The results of this 
study revealed interesting relationships among the four resilience groups and the predictors of 
resilience. Additionally, interesting and important similarities, as well as differences, in the 
resilience of non-Indigenous and Indigenous adolescents were revealed. Research questions 
related to the stress and adaptation of participants, and the resilience predictors. 
Stress and Adaptation 
The hypothesis that Indigenous participants would report higher overall levels of stress 
than their non-Indigenous peers was supported, as was the hypothesis that Indigenous 
participants would demonstrate higher levels of maladjustment, or negative adaptation, according 
to internalising, externalising and other mental health problems. Strong negative relationships 
between stress and adaptation were revealed for both non-Indigenous and Indigenous 
adolescents. The impact of daily hassles emerged as a stronger predictor of adaptation than 
negative life events and appeared to be a pervasive source of stress for Indigenous adolescents in 
particular, associated with internalising and externalising problems. Stress was associated with 
all aspects of adaptation for non-Indigenous participants (internalising, externalising and other 
mental health symptoms), although stress was more strongly related to internalising and 





The hypothesis that participants would report more use of Solving the Problem coping 
than Reference to Others or Non-Productive coping methods in response to stress was supported. 
Both non-Indigenous and Indigenous participants reported most use of this coping method. The 
hypothesis that positively adapted adolescents would report more use of Solving the Problem 
coping than negatively adapted participants was supported for non-Indigenous adolescents only. 
The use of problem solving coping methods was a strong predictor of positive adaptation in 
general, and resilience in particular, for this group, although this was not the case at extremely 
high levels of stress. Solving the Problem coping did not discriminate among resilience groups 
for Indigenous participants, nor did it discriminate among the groups when non-Indigenous and 
Indigenous participants were compared. As hypothesised, cultural comparisons revealed no 
differences between non-Indigenous and Indigenous groups in their use of Solving the Problem 
coping.  
The hypothesis that Reference to Others coping would be employed more by positively 
adapted participants was not supported. Contrary to expectations, Reference to Others seemed to 
be a maladaptive coping style for non-Indigenous participants, associated with both higher stress 
and negative adaptation. This coping style did not discriminate between Indigenous resilience 
groups. Cultural comparisons yielded no overall differences between non-Indigenous and 
Indigenous adolescents in their use of Reference to Others coping.  
The hypothesis that negatively adapted Indigenous and non-Indigenous adolescents (i.e., 
those in the negative expected and poor coper groups) would report more use of Non-Productive 
coping than positively adapted participants was supported. Non-Productive coping was 
considered to be a maladaptive coping style associated with the combination of high stress and 
negative adaptation for all participants regardless of culture. However, cultural comparisons 
revealed that Non-Productive coping was used more by Indigenous than non-Indigenous 
participants overall.  
Social Support 
The hypothesis that Indigenous and non-Indigenous participants reporting positive 
adaptation (i.e., those in resilient and positive expected groups) would report higher levels of 
social support than participants in the negative adaptation groups (negative expected and poor 
coper groups) was supported for non-Indigenous participants in extreme groups, at very high 
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levels of stress only. Positive expected participants reported higher levels of social support than 
the three other resilience groups. Social support did not significantly distinguish between 
Indigenous resilience groups. 
Results provided some support for the hypothesis that Indigenous participants would 
report higher social support overall than non-Indigenous participants. The social support reported 
by non-Indigenous and Indigenous participants did not differ significantly, however, the 
difference between the two groups approached significance. Indigenous participants tended to 
report higher levels of social support, on average, than non-Indigenous participants. Contrary to 
expectations that Indigenous participants in all four groups would report higher social support 
than their non-Indigenous peers, this difference seemed to be due to the difference in social 
support reported by the negative expected groups.  
Self-Concept 
Multidimensional self-concept was strongly associated with positive adaptation for non-
Indigenous participants. This variable was not a predictor of adaptation or resilience for 
Indigenous participants, with the exception of the Emotional Stability domain, which emerged as 
an important factor for this group. The hypothesis that resilient and positive expected groups 
would report more positive self-concept than those in the negative expected group was generally 
supported for non-Indigenous participants, however, patterns of results for the separate self-
concept domains were complex. The hypothesis that participants in positive expected and 
resilient groups would also report more positive self-concept than poor copers was not 
consistently supported.  
When non-Indigenous and Indigenous groups were compared, similar patterns of results 
were identified. However, non-Indigenous participants reported more positive self-concept on 
the General Self, Honesty-Trustworthiness, Verbal and General School self-concept domains. 
The hypothesis that Indigenous participants would report less positive self-concept on school 
related domains was supported, with the exception of the Math self-concept domain for which no 
cultural difference was revealed. Indigenous participants reported more positive self-concept 
than non-Indigenous participants on the Opposite-Sex Relations domain only. When the two low 
stress groups (positive expected and poor coper groups) were removed from analyses Indigenous 
participants also reported higher Physical Appearance self-concept.  
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The hypothesis that participants in the resilient and positive expected groups would report 
higher Total self-concept than those in the negative expected group was supported for non-
Indigenous participants and for both non-Indigenous and Indigenous participants when cultural 
comparisons were conducted. Non-Indigenous participants in the positive expected and resilient 
groups reported more positive Total self-concept than negative expected participants. This was 
not the case for Indigenous participants when examined separately. Cultural comparisons 
revealed no differences in the Total self-concept scores of non-Indigenous and Indigenous 
participants, supporting the hypothesis that Indigenous and non-Indigenous participants would 
report similar total self-concept.  
Non-Indigenous Findings 
Resilience Groups 
This study employed a full classification model (see Masten & Reed, 2002) to assess 
resilience so that participants were classified into resilience groups according to both high and 
low stress levels as well as positive and negative adaptation. The non-Indigenous participants 
were grouped firstly according to median stress and adaptation, and then again according to more 
extreme stress levels in the highest or lowest quartile, along with median adaptation. The 
majority of participants in both cases reported outcomes consistent with their level of stress (i.e., 
positive or negative expected). However, unlike other studies that have employed full 
classification models, similar proportions of participants were each classified as resilient and 
poor copers. Previous authors (e.g., Luthar, 1991; Masten et al., 1999) have found nearly empty 
cells for those participants reporting negative adaptation despite low stress levels and thus have 
excluded them from their studies. The identification of poor copers in this study can be partly 
attributed to the classification process used (e.g., when a median split was used, all participants 
were assigned to one of the four resilience groups). Regardless, they are a theoretically 
interesting group due their high level of vulnerability, and were incorporated into analyses in the 
present study.  
Stress and Adaptation 
The results of correlational analyses for non-Indigenous participants supported the widely 
established association between stressful life events and negative adaptation or maladjustment in 
young people (e.g., Compas, 1987b; Dubois et al., 1992; Grant et al., 2004; Johnson, 1986; Kim 
et al., 2003). This relationship was stronger for internalising and externalising indices of 
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adaptation than for other mental health problems (e.g., depression, and anxiety), which is also 
consistent with trends in the literature regarding strong relationships between stressful life events 
and internalising and externalising problems (Grant et al., 2004). Experiences of daily hassles 
were also associated with negative adaptation – again the correlation was stronger for the YSR 
Internalising and Externalising problems scales – for non-Indigenous participants, supporting the 
findings of Dumont and Provost (1999) that adolescents are negatively impacted by ongoing 
‘annoying’ daily hassles. Additionally, the relationship between stress and the YSR Total 
Problem scale (Internalising and Externalising problems combined) was stronger for daily 
hassles than for negative life events, adding to support for the argument that daily hassles may 
have more impact than negative life events on the adaptation of young people (e.g., Dumont & 
Provost, 1999; Kanner et al., 1991; Rowlison and Felner, 1988).  
Resilience Predictors 
Coping. 
 This study investigated participants’ use of three coping styles – Solving the 
Problem, Reference to Others, and Non-Productive coping – in response to concerns or worries, 
as a predictor of positive adaptation and resilience in adolescents. Of the three coping styles 
investigated, non-Indigenous participants in this study reported most use of Solving the Problem 
coping, followed by Non-Productive then Reference to Others coping styles. This finding is 
consistent with cross-cultural literature that suggests that overall, problem solving coping is the 
most common coping method used by young people (Dikaiou et al., 1996; Frydenberg et al., 
2003). 
Relationships among coping, stress and adaptation for non-Indigenous adolescents were 
examined, revealing Solving the Problem coping to be associated with low stress and positive 
adaptation, while Non-Productive coping was associated with high stress and negative 
adaptation. Contrary to expectations, Reference to Others coping was also found to be associated 
with high stress and negative adaptation for non-Indigenous adolescents. 
Problem solving coping involves efforts to tackle the problem. Problem solving coping is 
generally considered an adaptive coping style, and has been found to be an important predictor of 
resilient outcomes in young people (Dumont & Provost, 1999; Kumpfer, 1999). The results for 
Solving the Problem coping in the present study support this association amongst the non-
Indigenous participants. Correlational analyses revealed that Solving the Problem coping was 
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associated with less mental health symptoms and better total adaptation for non-Indigenous 
participants, although these relationships were not strong. Investigation of differences in the use 
of Solving the Problem coping among the four resilience groups supported the association 
between problem solving and positive adaptation for participants who experienced both high and 
low stress levels.  
Non-Indigenous participants’ use of Solving the Problem coping discriminated between 
the four resilience groups based on the combination of their stress levels and positive or negative 
adaptation, so that differences were revealed between the resilience groups in diagonally 
opposite cells. When participants were classified according to median stress and adaptation 
scores, positive expected participants reported more use of Solving the Problem coping than 
negative expected participants, and resilient participants reported more use of Solving the 
Problem coping than poor copers. Positively adapted participants did not differ in their use of 
Solving the Problem coping regardless of high or low stress levels; however, the use of Solving 
the Problem coping was associated with better adaptation for non-Indigenous adolescents in the 
low stress groups. 
When low stress groups were removed from analyses, Solving the Problem coping was 
also associated with resilient outcomes. Specifically, resilient participants reported more use of 
this coping method than negative expected participants. This finding indicates that at above 
average stress levels problem solving coping is associated with positive adaptation, and is 
therefore an important predictor of resilience. Interestingly, however, at more extreme levels of 
stress Solving the Problem coping did not distinguish between any of the resilience groups and 
therefore did not predict positive adaptation in this context. This finding supports the suggestion 
by D’Imperio et al. (2000) that some protective factors may not affect the adaptation of young 
people at extreme levels of stress.  
Non-Productive coping is considered an avoidance or emotion-focused coping style, 
generally associated with negative adaptation or maladjustment in young people (e.g., Causey & 
Dubow, 1992; Frydenberg, 1997). The results of the present study for non-Indigenous 
participants’ use of Non-Productive coping support this relationship. It was also found that Non-
Productive coping was associated with higher stress levels. 
Correlational analyses revealed that the use of Non-Productive coping was associated 
with higher impact of both negative life events and daily hassles. Non-Productive coping was 
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also associated with higher Internalising and Externalising problems reported by non-Indigenous 
participants. This is consistent with findings such as those of Compas et al. (1988) linking 
emotion-focused coping strategies with internalising and externalising symptoms in older 
children and adolescents. 
Investigation of differences in non-Indigenous participants’ use of Non-Productive 
coping across the four resilience groups revealed that this coping style was associated with both 
high levels of stress and negative adaptation, employed most by participants in the negative 
expected group. Participants in high stress groups, regardless of whether they demonstrated 
positive or negative adaptation (i.e., both negative expected and resilient groups) reported more 
use of this coping style than participants in low stress groups (positive expected and poor 
copers). This finding was consistent at both above average and extremely high levels of stress. 
No difference was revealed between the resilient and negative expected groups when all four 
resilience groups were included in analyses. However, when positive expected and poor coper 
groups were removed from analyses, negative expected participants reported more use of Non-
Productive coping than resilient participants at both above average and extremely high levels of 
stress.  
Non-Productive coping also predicted negative outcomes for participants who 
experienced low stress levels, with poor copers reporting more use of this coping style than 
positive expected participants. However, when extreme groups were compared (i.e., stress levels 
in the lowest quartile) no difference was revealed between the four resilience groups in their use 
of Non-Productive coping. This finding may simply indicate that non-productive coping 
strategies are redundant for adolescents experiencing extremely low stress levels, as presumably 
they are not encountering situations and stressors that require (productive or otherwise) coping 
efforts. Overall, the findings regarding Non-Productive coping indicate that coping strategies 
such as worrying, ignoring the problem, wishful thinking, and self-blame, are maladaptive when 
employed by adolescents in response to high levels of stress. 
The Reference to Others coping style involves seeking support from a range of others, 
and is not theoretically associated directly with the positive adaptation or maladjustment of 
adolescents. Reference to Others coping strategies include emotion-focused (e.g., social support) 
as well as approach oriented (e.g., social action) aspects (see Frydenberg, 1997). The finding that 
Reference to Others coping was moderately correlated with both Solving the Problem and Non-
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Productive coping styles reflected the bi-dimensionality of this coping style; however, the 
relationship was stronger for Non-Productive coping. Like Non-Productive coping, the use of 
Reference to Others coping was associated with high stress and negative adaptation for non-
Indigenous participants. Additional investigations of the differences between resilience groups in 
their use of this coping style revealed that at both above average and extremely high levels of 
stress, negative expected participants reported more use of Reference to Others coping compared 
with low stress participants who demonstrated positive adaptation (positive expected 
participants) or negative adaptation (poor copers). These results indicate that Reference to Others 
was a maladaptive coping style for the non-Indigenous participants in this study.  
The coping results for non-Indigenous participants in this study found that Solving the 
Problem coping was associated with better adolescent adaptation except in conditions of 
extremely high stress. Non-Productive and Reference to Others coping styles on the other hand 
were found to be maladaptive and associated with high levels of stress and negative adaptation. It 
is important to note that participants in the present study were asked how they generally cope 
with problems rather than how they deal with a specific stressor. Although people tend to be 
consistent in their use of coping strategies, regardless of the stressor (Frydenberg, 1997), the 
literature suggests that the controllability of a given stressor is an important factor that influences 
both the coping strategies used, and their effectiveness (e.g., Compas et al., 1988). Thus, coping 
strategies deemed maladaptive in this study may be considered more adaptive in different 
contexts, or when dealing with specific stressors such as those beyond a young person’s control 
(see Compas et al., 2001; Roth & Cohen, 1986; Smith & Carlson, 1997). Conversely, the use of 
problem solving coping methods is thought to be less effective when dealing with uncontrollable 
stressors (Compas et al., 2001). This may be a contributing factor to the finding that Solving the 
Problem coping did not predict adaptation at very high levels of stress.  
Social support. 
Social support was found to be a predictor of positive adaptation and resilience for non-
Indigenous participants who experienced extremely high levels of stress only. Social support was 
not related to resilience group for non-Indigenous participants when they were classified 
according to median stress and adaptation scores. This finding is consistent with previous 
research that did not find social support to differ between resilient and other groups of children 
and adolescents (e.g., Cowen et al., 1990; D’Imperio et a., 2000; Dumont and Provost, 1999). 
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However, when participants in this study were classified according to more extreme levels of 
stress it was revealed that the combination of very low stress and positive adaptation was 
associated with higher perceived levels of social support for non-Indigenous participants. 
Positive expected participants (who experienced very low stress levels and above average 
positive adaptation) reported more social support than participants in resilient, negative expected, 
and poor coper groups. This difference was strongest for the positive expected and poor coper 
groups, indicating that in conditions of very low stress, social support is associated with positive 
adaptation. When low stress groups were removed from this analysis, resilient participants (who 
reported very high stress and above average adaptation) reported significantly more social 
support than negative expected participants. These findings reflect the widespread view in the 
literature that social support plays an important role in the adaptation and psychological well-
being of young people, particularly those who are experiencing high levels of stress (e.g., 
Dubois, et al., 1992; also see Compas, 1987a; Johnson, 1986). 
 Self-concept. 
Results of this study revealed that, consistent with the literature linking positive self-
concept and positive adaptation, multidimensional self-concept was a strong predictor of 
resilience, and associated with positive adaptation for non-Indigenous adolescents.  
Correlational analyses revealed that higher Total and General Self self-concept were 
strongly related and linked to more positive adaptation for non-Indigenous participants. 
Investigation of the differences between resilience groups revealed that higher self-concept on 
many of the individual self-concept domains was associated with positive adaptation, low stress, 
or both. Participants in positive expected and resilient groups reported higher scores on many of 
the self-concept domains.  
When groups were classified according to median stress and adaptation scores positive 
expected and resilient groups reported similarly positive self-concept overall, and both groups 
reported more positive self-concept, or higher self-concept scores than negative expected 
participants, on Math, Physical Appearance, General Self, Emotional Stability, Parent Relations, 
General School, and Same-Sex Relations domains. For the Physical Abilities and Verbal self-
concept scales positive expected participants reported more positive self-concept than negative 
expected participants; scores for resilient participants did not differ from other groups on these 
domains. Poor copers did not feature in these results, with the exception of Physical Appearance, 
 180
Emotional Stability, and Same-Sex Relations self-concept, for which this group also reported 
higher self-concept than negative expected participants. Thus for negatively adapted participants, 
those who experienced low stress (poor copers) reported more positive perceptions of self in 
these areas. A slightly different pattern of results was found for the Honesty-Trustworthiness 
domain, whereby positively adapted participants in both high stress (resilient) and low stress 
(positive expected) groups reported higher scores than those reporting negative adaptation in 
corresponding high or low stress groups. Additionally, resilient participants reported higher 
Honesty-Trustworthiness self-concept than poor copers. 
When the two low stress groups (positive expected and poor copers) were removed from 
analyses positive self-concept on the General Self, Honesty-Trustworthiness, Physical Abilities, 
Emotional Stability, Parent Relations, and General School domains predicted resilience among 
high stress participants. No significant differences were found between the resilient and negative 
expected groups for Math, Verbal, Physical Appearance, Same-Sex Relations, or Opposite-Sex 
Relations self-concept scores. 
At more extreme levels of stress, significant differences between resilience groups were 
revealed for all self-concept domains except for Honesty-Trustworthiness, Physical Abilities, and 
Verbal self-concept. A trend was revealed where positive expected participants reported higher 
self-concept scores than negative expected participants on all domains except for Math; resilient 
participants reported significantly higher scores than negative expected participants on this 
domain. When resilient and negative expected groups were compared, resilient participants 
reported significantly higher scores than negative expected participants on General Self, Parent 
Relations, and Opposite-Sex Relations self-concept domains. This was also the case for Honesty-
Trustworthiness and Verbal self-concept, despite the non-significant results when all four 
resilience groups were included. 
Results for the Total-self-concept of non-Indigenous participants were consistent with 
results for the individual self-concept domains. When analyses were based on median stress and 
adaptation scores positive adaptation was associated with positive Total self-concept. Total self-
concept did not differ for resilient and positive expected participants, and both reported higher 
scores than negative expected participants. Positive expected participants also reported higher 
Total self-concept than poor copers. At more extreme stress levels Total self-concept only 
discriminated between non-Indigenous participants in the positive expected and negative 
 181
expected groups, consistent with results for the individual self-concept domains. Positive or 
higher Total self-concept predicted resilience at high stress levels (both above average and in the 
highest quartile) when positive expected participants and poor copers were removed from 
analyses.  
These findings reveal a pattern of results for non-Indigenous adolescents consistent with 
previous research findings that positive self-concept is an important protective factor involved in 
the positive adaptation and resilience of young people (e.g., Cowen et al., 1990; Dumont & 
Provost, 1999; Werner, 1995). Like the pattern of self-concept scores for resilience groups found 
by Dumont and Provost (1999), this study found that self-concept was generally highest for 
positive expected participants followed by resilient adolescents. Dumont and Provost did not 
include low stress negatively adapted adolescents (poor copers) in their study. In this study poor 
copers generally reported slightly higher self-concept than negative expected participants, 
indicating that the combination of high stress and negative adaptation is particularly strongly 
associated with less positive self-concept. 
It is thought that positive self-concept develops through a reciprocal process of secure 
positive relationships with others (Gore & Eckenrode, 1996; Rutter, 1990). Results of the present 
study linking social support and self-concept support this relationship. Correlational analyses 
revealed that non-Indigenous adolescents who reported more social support also reported higher 
Total self-concept and higher self-concept in the three relationship related domains: Same-Sex 
Relations (although this correlation was small), Opposite-Sex Relations, and Parent Relations. It 
appears that positive relationships with parents and others are important sources of social support 
associated with positive self-concept in adolescents. Although important in childhood these 
promoting relationships can assist with fostering positive self-concept at any stage of life 
(Werner, 1993), and therefore are relevant to the positive adaptation and resilience of 
adolescents. 
Aspects of self-concept were also associated with the coping strategies employed by non-
Indigenous participants in this study. Specifically, the use of Solving the Problem coping was 
associated with higher Total self-concept as well as higher self-concept in the Physical Abilities 
and General School domains. It is not clear whether confidence at school and in the areas of 
sport and athletics assist in facilitating problem solving strategies or vice versa. Given the 
increasing evidence for reciprocal relationships between achievement and self-concept (Bodkin-
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Andrews et al., 2006), it is likely that a reciprocal relationship exists between successful problem 
solving coping efforts and self-concept. 
 More reliance on Non-Productive coping was associated with lower self-concept in the 
area of emotional stability. These results can also be viewed as consistent with related findings 
regarding self-esteem. Dumont and Provost (1999) examined self-esteem in adolescents and 
found high self-esteem  to be associated with more use of problem solving and less avoidance 
coping strategies, and low self-esteem to be associated with more use of avoidance coping 
strategies.  
Gender Differences 
A simple exploration of gender differences in the stress and adaptation of non-Indigenous 
participants revealed that females reported higher stress and more negative adaptation, as 
assessed by Internalising and Externalising problems, than their male peers. This is somewhat 
inconsistent with widespread findings in the literature that girls tend to exhibit more internalising 
symptoms, while boys exhibit more externalising behaviours (e.g., Crijnen et al., 1997; 1999; 
Masten et al., 1990). This study found no significant differences in other mental health 
symptomatology reported by non-Indigenous males and females.  
Some gender differences in the coping styles used by participants were revealed. Females 
reported more use of Reference to Others coping as well as Non-Productive coping than males. 
No significant difference was found for male and female participants’ use of Solving the 
Problem coping. This supports findings such as those of Plunkett et al. (2000) that adolescent 
girls used more coping strategies overall than boys, and reported more use of support strategies, 
as well as strategies such as diversion seeking and ventilation of feelings. Despite a trend in the 
literature that social support is generally employed more by females (Chapman & Mullis, 2000; 
Scott, 2003); no gender differences were revealed in the social support reported by non-
Indigenous participants in this study.  
Exploration of gender differences in self-concept revealed a consistent pattern, whereby 
male participants reported higher self-concept than females across a number of domains; females 






The three predictors of resilience explored in this study were all associated with the 
stress, adaptation, or both, of non-Indigenous adolescents. Some of these findings are consistent 
with the findings of previous resilience research while others provide contrary evidence. For 
instance, extensive evidence is reported in the literature linking problem solving with resilience. 
For the non-Indigenous participants in this study, however, the use of problem solving coping 
did not predict resilient outcomes at very high levels of stress. This finding suggests a more 
complicated relationship between efforts at problem solving and resilient outcomes in conditions 
of extreme stress, and provides some support for the argument that the role of some protective 
factors may be reduced at very high levels of stress (see D’Imperio et al., 2000).  
Social support, on the other hand, predicted positive adaptation for only those participants 
who reported extremely high stress levels, indicating that this factor is less important for non-
Indigenous adolescents experiencing lower levels of stress. 
This finding supports the stress-buffering model of social support, whereby social support acts to 
moderate or buffer the negative effects of stress, and the protective effects of social support are 
only relevant in conditions of stress (see Dumont & Provost, 1999; Frey & Röthlisberger, 1996; 
Rutter, 1985). Unlike problem solving coping which requires effort on the part of the individual, 
and is therefore perhaps more taxing on individual resources in conditions of extreme stress, 
support and assistance from others may be more useful in assisting with extreme or 
overwhelming stress.  
The findings for self-concept revealed some variation across individual domains but on 
the whole a pattern was found linking positive self-concept with positive adaptation in both high 
and low conditions of stress. These results support the general consensus in the literature that 
positive self-concept is a strong predictor of adolescent resilience. Factors involved in promoting 
self-concept such as positive relationships with others are important, as are relationships between 
coping methods and self-concept. 
 The findings regarding resilience and the interrelationships among coping, social support, 
positive self-concept and the stress and adaptation of non-Indigenous adolescents are useful in 
informing interventions with young people. These findings have implications for promoting 
positive adaptation in highly disadvantaged young people as well as those who experience lower 
levels of risk. 
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A limitation of this study is that while the findings clearly indicate that coping, social 
support and self-concept demonstrate unique patterns of relationships with the stress and 
adaptation of non-Indigenous adolescents, the processes by which they contribute to resilience 
and well-being remain unclear. Further, interrelationships between the three predictors may act 
to further impact on adaptation and resilient outcomes. Thus further research is required to define 
the processes by which coping, social support, and self-concept each predicts resilience 
separately and in association with one another. 
Indigenous Findings 
Resilience Groups 
The relatively small number of Indigenous adolescents in this study meant that it was 
necessary for all Indigenous participants to be classified into one of the four resilience groups, 
otherwise the subsequent analyses would have been untenable because of small cell sizes. The 
pattern of resilience grouping was similar to that of the non-Indigenous participants, with the 
majority reporting expected outcomes consistent with their levels of stress, while similar 
proportions of participants were classified as resilient and poor copers. 
Stress and Adaptation 
Correlational analyses revealed strong relationships between aspects of stress and 
adaptation for Indigenous participants. No significant relationships were identified between the 
impact of negative life events and indices of adaptation; however higher impact of daily hassles 
experienced by Indigenous adolescents was strongly related to higher scores on the YSR 
Internalising and Externalising problems scales. This finding provides further support for the 
argument that daily hassles are a stronger predictor of adolescent maladjustment than negative 
life events. The relationship between daily hassles and internalising and externalising symptoms 
is perhaps more pertinent to Indigenous participants than their non-Indigenous peers, as the high 
level of disadvantage experienced by Indigenous Australians is likely to be associated with 
increased hassles. The results from focus groups supported this supposition. Indigenous 
participants identified daily hassles as being a salient source of stress compared with negative 
life events, and racism was consistently described as a common experience or hassle by 
Indigenous participants involved in focus group discussions. Experiences of racism along with 
other related hassles described by participants, such as involvement with the police, are unlikely 
to be experienced to the same extent by mainstream Australian adolescents. This is cause for 
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concern, particularly in the context of the strong association between the impact of daily hassles 
and internalising and externalising symptoms revealed in this study.  
Another issue highlighted by the focus group discussions was the experience and 
associated impact of deaths in the community for Indigenous adolescents. This was identified by 
all three focus groups in the context of stressful life events. Deaths in the community have been 
identified in the literature as a common and significant source of stress impacting Indigenous 
young people (ABS, 2002; Lette, et al., 2000). Because deaths in Indigenous communities affect 
the entire community Indigenous adolescents are likely to experience the impact of loss more 
often than their non-Indigenous peers. This is compounded by statistics regarding higher 
mortality rates in the Indigenous population.  
Resilience Predictors 
 Coping. 
Indigenous participants reported the same pattern of use of the three coping styles as their 
non-Indigenous peers. Solving the Problem coping was identified as being the coping style most 
used, followed by Non-Productive coping, then Reference to Others coping styles. Also similar 
to the pattern identified for non-Indigenous adolescents, the Reference to Others coping style 
was related to both Solving the Problem and Non-Productive coping styles, with no relationship 
between the latter two coping styles.  
Investigation of differences in the coping styles used by Indigenous resilient, positive 
expected, negative expected and poor coper groups revealed that Non-Productive coping was the 
only coping style to discriminate between groups. Non-Productive coping was associated with a 
combination of high stress levels and negative adaptation for Indigenous participants. Indigenous 
participants in the negative expected group reported more use of Non-Productive coping than 
participants in the positive expected group. There was no difference in the use of Non-Productive 
coping between resilient and negative expected groups, indicating that at high levels of stress, 
participants employed similar levels of Non-Productive coping regardless of positive or negative 
adaptation outcomes. The results of correlational analyses supported the relationship between 
Non-Productive coping, higher stress, and negative adaptation among Indigenous participants. 
These findings indicate that, consistent with the mainstream literature as well as findings for 
non-Indigenous adolescents, non-productive coping methods are maladaptive and linked with 
negative outcomes for Indigenous adolescents. The use of non-productive coping methods by 
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Indigenous participants also arose as a theme in focus group discussions. Some Indigenous 
participants referred to using drugs and alcohol as a way of avoiding problems, and others 
referred to avoidance strategies such as not thinking about the problem.  
Despite the finding that Indigenous participants reported most use of Solving the Problem 
coping compared with the other two coping styles, the use of Non-Productive coping by this 
group is a concern. As for the non-Indigenous adolescents, the issue of controllability of stressors 
may also be relevant to the coping efforts of Indigenous adolescents. It can be surmised that the 
stressors associated with disadvantage and minority status (such as racism) experienced by 
Indigenous adolescents are largely uncontrollable. If problem solving coping efforts are most 
effective in dealing with controllable stressors and less effective when dealing with stressors 
beyond one’s control, problem solving coping strategies are unlikely to influence adaptation in 
this context. Scott’s (2003) investigation of coping with perceived discrimination among 
African-American adolescents revealed that higher levels of distress stemming from experiences 
of discrimination were associated with more use of avoidance coping strategies, while higher 
levels of perceived control over such experiences were associated with more use of approach 
coping methods. Such findings may partly explain the lack of significant results for Solving the 
Problem coping in the Indigenous sample. Further, evidence suggests that the relationship 
between culture and the stressor experienced may affect the coping efforts of young people 
(McCarty et al., 1999). As discussed earlier Indigenous participants identified experiences 
related to culture, such as racism, as common sources of stress. However, this study did not ask 
participants how they cope with specific stressors such as racism, only how they cope with 
problems in general. This is also an area worthy of further investigation.  
The finding that participants’ use of Reference to Others coping was not related to 
Indigenous adolescent resilience was surprising given the social orientation and strong values 
around relationships in Indigenous communities. The finding that Reference to Others coping 
was largely maladaptive for non-Indigenous participants was not reflected in the findings for 
Indigenous participants, however.  
 Social support. 
No differences in social support were revealed between Indigenous resilience groups; 
thus social support was not found to be a predictor of resilience for Indigenous adolescents. This 
finding may be theoretically attributed to the community and relationship-oriented structure of 
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Indigenous communities. The level of community connection and involvement in Indigenous 
communities is high (ABS, 2002).  Literature exploring risk and protective factors in Australian 
Indigenous communities clearly identifies the centrality of family and extended kinship networks 
as important factors involved in social support and social capital. For instance, extended family 
networks provide social support in various forms including the sharing of childcare and 
economic resources (Daly & Smith, 2005). Additionally, Indigenous young people report high 
levels of involvement with extended family and identify them as a source of strength (Daly & 
Smith, 2005; Nelson & Allison, 2000; Ralph, 2000; Victorian Aboriginal Health Service, 2001).  
These values and the strong family and community involvement inherent in Indigenous 
communities may mean that Indigenous adolescents receive a high level of social support 
regardless of the degree of stressful experiences they encounter. Consequently social support 
would not necessarily influence the positive or negative adaptation of Indigenous adolescents. 
This hypothesis is relevant to the principal effect model of social support whereby social support 
is associated with general positive effects rather than exerting a positive influence only in the 
context of stressful experiences (Dumont & Provost, 1999; Frey & Röthlisberger, 1996; Rutter, 
1985). This model may be further supported in the present study by the somewhat higher levels 
of social support reported by Indigenous participants compared with their non-Indigenous peers. 
This finding will be discussed in a later section of this chapter.  An unexpected finding for the 
Indigenous participants, however, was that although the differences in social support among the 
four resilience groups were not significant, examination of the means revealed a pattern of 
results whereby participants in the two negatively adapted groups (negative expected and poor 
copers) reported higher social support than participants in the positively adapted groups (resilient 
and positive expected). While this finding could be interpreted as consistent with the principal 
effect model of social support, it could also indicate an association between higher social support 
and negative adaptation among the Indigenous participants. This is an area where further 
research is warranted.  
The qualitative findings of the present study certainly support high levels of social 
support within Indigenous communities. The Indigenous adolescents who participated in focus 
group discussions reported that family and community relationships and involvement were 
central and highly valued. However, the quantitative results stemming from questionnaire 
responses were not so clear. It is thought that the psychometric tool used (the SSI; McCubbin, 
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Patterson, & Glynn, 1982) was not a robust measure of social support and did not adequately 
assess aspects of social support in this population. Further research that more explicitly examines 
social support in Indigenous communities is required. 
Self-concept.  
Overall, self-concept was not found to be a predictor of resilience for the Indigenous 
participants in this study. Of all the facets of self-concept (including Total self-concept) 
Emotional Stability self-concept stood out as the only domain to discriminate between 
Indigenous resilience groups. Indigenous participants in the negative expected group reported 
lower Emotional Stability self-concept than resilient, positive expected and poor coper groups. 
Correlational analyses also revealed that higher Emotional Stability self-concept was associated 
with lower stress, less internalising and externalising symptoms, and less use of Non-Productive 
coping among Indigenous participants. 
Thus positive self-concept in the area of emotional stability has important implications 
for the positive adjustment and resilience of Indigenous adolescents. These findings indicate that 
negative emotionality (e.g., worrying a lot and becoming easily upset) is strongly associated with 
the negative adaptation of Indigenous adolescents. This is possibly intensified by the association 
between lower Emotional Stability self-concept and the use of non-productive coping strategies, 
a particular concern in the context of high stress levels related to ongoing experiences of daily 
hassles identified previously. Positive emotional stability factors, such as feeling calm and 
relaxed, on the other hand were associated with positive adaptation and resilience for Indigenous 
participants, even in conditions of high stress. This understanding can inform intervention efforts 
in the promotion of positive adaptation and resilience in Indigenous adolescents. Indeed, a key 
theme arising from the VIYAC (2006) report exploring culture, identity and racism was the 
importance of strengthening the self-concept and identity of Indigenous young people. 
Additionally, strategies for relaxation and managing emotions may be very useful in promoting 
positive emotional self-concept and protecting against the negative consequences of ongoing 
daily hassles for Indigenous young people. 
Gender Differences 
A number of gender differences were noted in the profiles of male and female Indigenous 
participants across the resilience variables. Females reported more Internalising problems than 
males, reflecting cross-cultural trends (Crijnen et al., 1997; 1999). However, no differences were 
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revealed in the YSR Externalising and Total Problem (Internalising and Externalising problems 
combined) scores of male and female Indigenous participants. Nor were there any gender 
differences in other mental health symptoms reported by Indigenous participants. No differences 
were found for male and female participants’ use of Solving the Problem or Non-Productive 
coping styles. However, females reported more use of Reference to Others coping methods than 
males. This finding supports the Plunkett et al. (2001) finding that adolescent females use more 
support related coping strategies than adolescent males, and the Victorian Aboriginal Health 
Services (2001) finding that this is also the case for Indigenous Australian adolescents.  
As with the non-Indigenous participants there was no difference in the social support 
reported by males and females. This result is contrary to previous cross-cultural findings that 
females tend to use more social support than males (e.g., Chapman & Mullis, 2000; Scott, 2003). 
Gender differences among Indigenous participants on self-concept domains revealed that males 
reported significantly more positive self-concept on the Physical Appearance, General Self, 
Physical Abilities, Emotional Stability, and Same-Sex Relations domains. Females reported 
significantly higher self-concept than males on the Verbal self-concept domain. These findings 
do not support Pedersen et al.’s (1999) finding that there was no difference in the self-concept of 
male and female Aboriginal children. The findings of the present study regarding gender 
differences in self-concept appear to be more consistent with Zubrick et al.’s (2005) related 
findings regarding self-esteem, that the self-esteem of females was lower than for males among 
Australian Indigenous adolescents.  
Implications: Theoretical 
Findings from questionnaire responses indicated that ongoing experiences of daily 
hassles are a major concern for Indigenous adolescents, and negatively impact their adaptation. 
Results from focus group discussions corroborated this and identified racism and discrimination 
as hassles commonly experienced by Indigenous participants. Another common stressor 
impacting on the lives of Indigenous adolescents and their families was experiences of deaths in 
their communities. The true extent of the impact of such stressors on Indigenous young people is 
not yet clear. Further, these issues were not adequately addressed by the questionnaire suggesting 
that the high level of stress reported by Indigenous adolescents may actually be an 
underestimation.  
 190
Pervasive, ongoing stressors such as racism and discrimination, as well as negative life 
events such as deaths in the community are largely beyond the control of Indigenous young 
people. This consideration is associated with important implications for the coping efforts used 
by Indigenous adolescents in dealing with such stressors, and warrants further investigation.  
Despite expectations that social support would be an important protective factor for 
Indigenous adolescents, the role of this factor in the adaptation and well-being of Indigenous 
young people remains unclear. Several possibilities underlie the non-significant quantitative 
findings in relation to social support. Firstly, based on the principal effect model it can be 
postulated that Indigenous adolescents receive a high level of support generally; therefore, social 
support does not necessarily protect against the consequences of stressful experiences. 
Alternatively, the trend for negatively adapted participants to report higher social support may 
indicate that there are aspects in the strong kinship and community networks inherent in 
Indigenous communities that increase the stress experiences of Indigenous adolescents and thus 
counteract the benefits of social support, such as stress associated with family and community 
obligations and responsibilities. Finally, social support only discriminated between non-
Indigenous resilience groups in extreme groups, at very high levels of stress. It is possible that 
this would also have been the case for Indigenous adolescents; however this was unable to be 
tested due to the small Indigenous sample size.  
Interestingly, positive self-concept was not a strong predictor of positive adaptation for 
Indigenous adolescents as it was for non-Indigenous adolescents, with the exception of the 
Emotional Stability domain. It appears that negative emotionality is a vulnerability factor for 
Indigenous adolescents, with implications for well-being. This is an important relationship 
worthy of further investigation. 
The findings of this study regarding factors involved in the positive adaptation and 
resilience of Indigenous adolescents are important in establishing a basis for further exploration 
of this area. Additionally, these findings can begin to inform culturally appropriate interventions 
aimed at promoting well-being in Indigenous young people. Of particular benefit would be the 
use of a strengths-based approach in working with Indigenous young people to move away from 
the persistent focus on disadvantage in Indigenous young people that currently dominates the 
literature. 
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In addition to the implications associated with the findings of this study, a number of 
practical methodological issues encountered throughout the research were discussed. These 
issues can assist in guiding future research with Indigenous communities.  
Implications: Practical 
As mentioned previously, the experience of being a non-Indigenous researcher working 
with Indigenous communities was fraught with many challenges. Some of the research-related 
and procedural issues were discussed previously in Chapter 5. This section will reflect on the 
importance of relationship building processes when working with Indigenous communities.   
Working with Indigenous communities - Relationship building. 
The forming of relationships within Indigenous communities is an integral part of any 
work undertaken with Indigenous communities, including research. This means that the process 
of recruiting Indigenous participants differs markedly from that employed with mainstream 
schools and agencies. Approaches are required to be more personal and flexible, less scientific, 
and focused around relationships rather than the efficient and systematic gathering of data. 
Further, it is very important that time is taken to build relationships with Indigenous 
communities; this must be allowed for and incorporated within the research process. The 
researcher was advised by many Indigenous community members that the research process 
involved working with the community rather than individuals. This was an important theme 
throughout the study.  
Throughout the research process the researcher liaised with several Indigenous people in 
the academic field who acted as consultants at different stages of the project. These individuals 
were invaluable in providing advice and feedback regarding appropriate research procedures 
with Indigenous communities as well as assisting the researcher to form initial links with 
communities and make contact with key community members. Thus the earlier stages of the 
research project primarily involved the forming of relationships with Indigenous individuals and 
community agencies, schools and services. Often, several meetings took place allowing the 
researcher and community members to ‘yarn’ and get to know each other, before the official 
research process began. Essentially, it was important to become a familiar face around schools 
and organisations before any level of trust was established between the researcher and the 
community. It was observed that forming connections with Indigenous communities became 
easier over time. As relationships were slowly built within Indigenous communities it became 
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easier to establish further links and relationships with other communities. The research (and the 
researcher) achieved increased credibility through the growing network of participation. This is 
similar to the important process of being ‘vouched for’ described by Westerman (2004), and 
Vicary and colleagues (Vicary & Andrews, 2000; Vicary & Bishop, 2005; Vicary &Westerman, 
2004). 
The early stages of the research project also involved extensive discussion with 
Indigenous community members around the purposes of the study and benefits to the participants 
and their communities. Overall, the response from Indigenous communities was encouraging and 
supportive. Key people from each organisation agreed that the positive focus of the research and 
the identification of strengths and resources within Indigenous communities was an important 
and worthwhile focus. Additionally, the importance of community ownership and the need for 
communities to be respected throughout the research process and to work collaboratively and 
benefit from the research process and outcomes was recognised. Thus, ongoing communication 
between the researcher and communities involved took place throughout the study (and 
continues to do so) regarding data collection, project purposes, and project outcomes.  
The researcher found the process of working with Indigenous communities to be a steep 
and incredibly rewarding learning curve. Once relationships were established, the Indigenous 
communities involved in the study were extremely open and welcoming throughout their 
involvement with the researcher. The researcher consistently observed great cultural pride 
amongst the Indigenous people involved along with willingness to teach and share this with the 
researcher. The researcher formed ongoing relationships with key people involved in the study 
and experienced many rich opportunities to be involved with communities, such as being invited 
to take part in community activities and cultural events. Overall, the experience was much more 
than a research process. It can be argued that the real value of the present study lies in these 
processes of learning and relationship building. 
Limitations and Recommendations 
A major limitation of the present study, in addition to some of those outlined above, is the 
general concern regarding the cultural appropriateness of the questionnaire package for use with 
Indigenous adolescents. The questionnaire package was excessively lengthy and did not 
incorporate any measures developed with Australian Indigenous adolescents. It is acknowledged 
that unless a measure has been developed with the population it is administered to, the results 
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derived must be interpreted with caution.  To date one risk assessment (the Westerman 
Aboriginal Symptom Checklist – Youth [WASC-Y] developed by Westerman [2003]) has been 
developed with Indigenous Australian adolescents. Unfortunately this measure was discovered 
after data collection for the present study was already underway.  
The further development of culturally specific tools to assess resilience with Indigenous 
young people is an important area for future research. Focus group discussions were incorporated 
in this study in an attempt to partly address the issue of cultural inappropriateness of 
questionnaires. These were useful in gathering supporting information for questionnaire results 
as well identifying important issues overlooked by questionnaires. Results from the focus group 
discussions indicated that aspects of the questionnaire did not adequately address culturally 
specific issues such as some of the unique stressors faced by Indigenous adolescents, or the 
complexities of social support in Indigenous communities. It is thought that the social support 
tool in particular was an inadequate measure for the purposes of this study and for use with this 
population. 
Several factors impede the generalisation of the findings of this study to other Indigenous 
adolescents. First, the Indigenous sample size was very small, and therefore is not representative 
of the Victorian Indigenous adolescent population. The small sample size is likely also to have 
contributed to the lack of significant results for Indigenous participants. Second, most Indigenous 
participants in this study were involved in some sort of secondary education. Given the lower 
rates of educational attendance and attainment among Indigenous young people generally, the 
present sample may be an overrepresentation of Indigenous adolescents in this respect. Third, 
Indigenous participants in this study were from a range of urban and semi-rural areas where the 
degree of community connection and observation of cultural traditions may differ. A related 
consideration is the diversity that exists within and between Indigenous cultures and 
communities (discussed elsewhere in this paper). The qualitative focus groups were an important 
example of this. While several common themes emerged from discussion groups, there was also 
considerable variance in participant responses regarding many of the issues discussed, 
highlighting the diversity among groups. This must be taken into account when considering the 
findings of this study. 
A final methodological limitation of this study concerns the issue of collaboration with 
the Indigenous communities. Although this was sought throughout the research process, this did 
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not occur systematically, and unfortunately commenced following the initial planning process 
and development of research questions. Emphasis on collaboration between researchers and 
Indigenous communities is essential for further research in this area and must be supported by 
university and other research bodies. For instance, the involvement of an Indigenous steering 
committee from the outset of this study would have been invaluable, and is highly recommended 
for future research with Indigenous communities. 
Cultural Comparisons of Non-Indigenous and Indigenous Adolescents 
This chapter has discussed the separate results for non-Indigenous and Indigenous 
participants. The chapter will now move on to discuss the results of the cultural comparisons 
conducted. Statistical comparisons of non-Indigenous and Indigenous groups revealed a number 
of similarities as well as important differences in the resilience profiles of participants 
Stress and Adaptation 
 The high level of adversity experienced by Indigenous Australians has been well 
documented. Results of this study found that Indigenous adolescents reported significantly 
higher stress levels than non-Indigenous adolescents according to measures of both negative life 
events and daily hassles. Consistent also with literature regarding the higher maladjustment of 
Indigenous young people, Indigenous participants reported higher levels of both internalising and 
externalising problems and other mental health problems than their non-Indigenous peers. 
This study revealed the combination of internalising and externalising problems to be a 
more robust index of adaptation than other mental health symptoms. Strong relationships were 
revealed between higher internalising and externalising problems and higher stress levels (daily 
hassles in particular) for both Indigenous and non-Indigenous participants.  
Resilience Predictors 
Coping.  
Statistical comparisons between non-Indigenous and Indigenous resilience groups 
revealed different patterns of results for each of the three coping styles.  
For Solving the Problem coping, no differences were revealed among the four resilience 
groups, regardless of culture. This finding is not consistent with widely established findings of 
previous studies that problem solving coping methods are associated with resilience and positive 
adaptation. However, although these results were not significant, group means were in the 
expected direction (i.e., indicated higher use of Solving the Problem coping by participants in 
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positive expected and resilient groups compared with those in negative expected and poor coper 
groups), adding some support to the general consensus that problem solving coping methods are 
associated with resilience.   
No overall differences between non-Indigenous and Indigenous participants in their use 
of Solving the Problem coping were found. The lack of cultural differences in the use of Solving 
the Problem coping reflects the trend observed for both non-Indigenous and Indigenous 
participants that this was their preferred method of coping with stress. This finding supports 
those of Dikaiou et al. (1996) and Frydenberg et al. (2003) that problem solving coping strategies 
are used most frequently by culturally diverse groups of adolescents.  
No significant differences were revealed between non-Indigenous and Indigenous 
adolescents’ use of Reference to Others coping. However, it was revealed that negative expected 
participants reported more use of this coping method than poor copers, regardless of culture. This 
finding indicates that for negatively adapted participants those experiencing high stress used 
more strategies such as seeking social and spiritual support, and seeking professional help, than 
those reporting low stress.  
Cultural differences in participants’ use of Non-Productive coping were revealed, as were 
differences among the four resilience groups. Indigenous adolescents reported more use of Non-
Productive coping than their non-Indigenous peers. This was supported by qualitative results, 
with some Indigenous participants describing the use of avoidance strategies and substance use 
in response to stress. Thus, while both non-Indigenous and Indigenous participants groups used 
problem solving coping methods more often, it appears that non-productive methods are a 
concern for Indigenous participants. It is plausible that non-productive coping may be associated 
with a sense of helplessness arising from pervasive, transgenerational disadvantage experienced 
by Indigenous Australians.  
Participants in the positive expected group reported the least use of Non-Productive 
coping compared with the other three resilience groups, regardless of culture. Negative expected 
participants also used more Non-Productive coping than poor copers, indicating that non-
productive coping methods are related to higher stress for participants reporting negative 
adaptation. When negative expected and resilient participants were compared, Non-Productive 
coping was used more by the negative expected participants regardless of cultural group. 
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Coping has not been explored with Australian Indigenous adolescents; therefore, it is 
difficult to contextualise the results of this study. However, the findings appear to be consistent 
with research that has found both similarities and differences in the coping methods used by 
culturally diverse groups of adolescents (e.g., Chapman & Mullis, 2000; Frydenberg et al., 2003, 
McCarty et al., 1999). 
Social support. 
Cultural comparisons revealed no significant differences in the social support reported by 
non-Indigenous compared with Indigenous participants. It was observed, however, that 
Indigenous adolescents reported slightly higher levels of social support on average than non-
Indigenous adolescents. This trend is consistent with theoretical expectations based on the 
importance and value placed on family and kinship networks within most Indigenous families 
and communities, discussed earlier in this chapter. Interestingly, the cultural difference in social 
support seemed to be attributed to the social support received by participants in negative 
expected groups, with negative expected Indigenous participants reporting higher levels of social 
support than non-Indigenous participants in the same classification. This finding indicates that 
while the results for social support were in the expected direction for non-Indigenous negative 
expected participants, Indigenous participants reported somewhat more social support regardless 
of high stress and negative adaptation.  
Separate results for non-Indigenous and Indigenous participants, discussed earlier in this 
chapter, revealed that social support predicted resilience for non-Indigenous participants in 
extreme groups who experienced very high levels of stress only, while the four Indigenous 
resilience groups did not differ in their social support. It was postulated that Indigenous 
adolescents generally receive high levels of social support regardless of stress and adaptation. If 
this is the case, the relationship between social support and adaptation might look very different 
for non-Indigenous adolescents who may not necessarily have access to the same range or 
quality of supports. In this context social support would potentially have an important impact on 
adaptation under conditions of extremely high stress. The findings from this study do not provide 
conclusive evidence for the cultural differences in social support identified in the literature. 





Comparisons of the 11 self-concept domains and Total self-concept of non-Indigenous 
and Indigenous adolescents revealed interesting patterns of results. When all four resilience 
groups were included in analyses, differences between non-Indigenous and Indigenous 
participants were revealed for five of the 11 self-concept domains examined. Non-Indigenous 
participants reported more positive self-concept than Indigenous participants on General Self, 
Honesty-Trustworthiness, Verbal, and General School self-concept domains. Indigenous 
participants reported more positive self concept on one domain only, the Opposite-Sex Relations 
self-concept domain. This finding may be interpreted in the context of different socialisation 
practices within Indigenous communities, which mean that Indigenous young people spend a 
large amount of time with a wide range of others (e.g., extended family), and presumably 
provide more opportunity to spend time with members of the opposite sex.  
When positive expected and poor coper groups were removed from the analyses there 
were no longer any cultural differences in participants’ General Self and Verbal self-concept 
scores, indicating that these domains discriminated between non-Indigenous and Indigenous 
participants at high levels of stress only. Non-Indigenous participants still reported more positive 
Honesty-Trustworthiness self-concept than their Indigenous peers. An interesting interaction was 
revealed for this variable with results in the expected direction (i.e., higher scores for the resilient 
group compared with the negative expected group) for non-Indigenous participants but in the 
opposite direction (i.e., higher scores for negative expected participants) for Indigenous 
participants. The two group analyses also revealed that Non-Indigenous resilient and positive 
groups reported more positive General School self-concept than their Indigenous peers. 
Indigenous resilient and negative expected participants reported more positive self-concept than 
their non-Indigenous peers in corresponding groups on the Physical Appearance domain in 
addition to the Opposite-Sex Relations domain. 
The results regarding cultural differences in the multidimensional self-concept of 
participants revealed both consistencies as well as differences compared with those found by 
Craven and Marsh (2004) who used a shortened version of the same self-concept measure used 
in the present study (SDQ-II; Marsh, 1992) with non-Indigenous and Indigenous Australian 
adolescents. It must be kept in mind, however, that only fifty-nine Indigenous adolescents 
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participated in this study compared with 517 participants in the Craven and Marsh study. Some 
of the differences in findings would certainly be attributed to the large differences in sample size. 
Consistent with Craven and Marsh (2004) the present study found that non-Indigenous 
adolescents obtained higher self-concept scores than Indigenous adolescents on General School, 
Verbal and Honesty-Trustworthiness domains. However, Craven and Marsh also found non-
Indigenous adolescents to report higher scores on several other self-concept domains (Math, 
Emotional Stability, Opposite-Sex Relations, and Same-Sex Relations). The present study found 
non-Indigenous adolescents to report higher General Self self-concept scores, whereas Craven 
and Marsh found scores to be higher on this domain for Indigenous adolescents. With regard to 
the self-concept domains on which Indigenous participants obtained higher scores than their non-
Indigenous peers, this study only revealed results consistent with Craven and Marsh for one 
domain – Physical Appearance self-concept.  
Consistent with Craven and Marsh (2004), this study found that non-Indigenous 
participants reported more positive self-concept on two of the three school related or academic 
domains – Verbal and General School self-concept. Unlike the findings of Craven and Marsh, 
however, the Math self-concept scores of non-Indigenous and Indigenous participants did not 
differ. This indicates that self-concept in the area of Math may be an academic strength for the 
Indigenous participants in this study. The findings regarding academic self-concept are important 
in the context of strong correlations revealed between General School and Total self-concept for 
both non-Indigenous and Indigenous participants, although the relationship was stronger for non-
Indigenous participants. The implications of this will be discussed more fully in the ‘Theoretical 
and Practical Implications’ section below. 
Results of this study revealed differences in resilience group, regardless of culture, for all 
but two of the 11 self-concept domains (Physical Appearance and Opposite-Sex Relations self-
concept). Additionally, while significant main effects were revealed for the Math and Verbal 
self-concept domains follow up analyses revealed no significant differences between resilience 
groups.  
A trend was revealed whereby negative expected participants reported less positive self-
concept than positively adapted groups (resilient and positive expected) on the remaining seven 
self-concept domains. Positive expected participants reported more positive self-concept than 
negative expected participants on the General Self, Honesty-Trustworthiness, Physical Abilities, 
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Parent Relations, Emotional Stability, General School, and Same-Sex Relations domains. 
Resilient participants reported higher scores than negative expected participants on the 
Emotional Stability, Parent Relations, General School, and Same-Sex Relations self-concept 
domains.  Poor copers also reported more positive Emotional Stability self-concept than negative 
expected participants. This finding indicates that less positive self-concept in the area of 
emotional stability is very much associated with the combination of high stress and negative 
adaptation. This was the only finding for which poor copers featured, contrary to expectations. 
When positive expected and poor coper groups were removed from analyses, resilient 
participants reported more positive self-concept than negative expected participants, regardless 
of culture, on several domains: Math, General Self, Verbal, Emotional Stability, Parent 
Relations, General School, and Same-Sex Relations. 
Consistent with common findings in the literature, no cultural differences were revealed 
in the Total self-concept of participants. As hypothesised, Total self-concept was associated with 
positive adaptation. Resilient and positive expected participants reported more positive Total 
self-concept than negative expected participants, regardless of culture. This finding supports the 
widely established association in the literature between positive self-concept and resilience.  
These results certainly support the recommendation by Bodkin-Andrews et al. (2006) that 
a multidimensional conceptualisation of self-concept is important when investigating the 
construct with Indigenous adolescents.  
Finally, it has been argued that stressors such as racism and discrimination impact 
negatively on the self-esteem and self-concept of minority young people (Greene et al., 2006; 
Luthar, 2006). This may be relevant to the Indigenous participants in this study given the degree 
of daily hassles experienced and the experiences of racism and discrimination identified through 
focus groups. It is possible that these experiences are associated with less positive self-concept.  
Theoretical and Practical Implications 
 While it is acknowledged that there are a range of problems involved in directly 
comparing resilience factors in Indigenous and non-Indigenous adolescents, the cultural 
comparisons in this study indicate that there are important similarities as well as differences in 
the stress and adaptation profiles of these groups. This is also the case for the psychosocial 
predictors of resilience investigated. These findings are important in advancing understanding of 
the role of culture in the development and well-being of young people. The findings regarding 
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two of the predictors in particular stand out as potential areas for formulating interventions 
addressing adolescent resilience. 
First, Non-Productive coping stood out as a maladaptive coping method associated with 
high stress and negative outcomes for both non-Indigenous and Indigenous participants. 
However, this coping method was used more by Indigenous participants. These findings indicate 
that interventions that focus on replacing non-productive coping strategies such as avoidance and 
substance use with more productive coping methods may be useful in enhancing the resilience of 
Indigenous young people. 
Second, with regard to self-concept, the findings regarding academic aspects of self-
concept are theoretically relevant in the context of the educational inequity experienced by 
Indigenous young people. Strong relationships between Total self-concept and General School 
self-concept were revealed for both non-Indigenous and Indigenous participants, although the 
correlation was larger for non-Indigenous participants. Additionally, non-Indigenous participants 
reported more positive Verbal and General School self-concept than their Indigenous peers. 
Based on the reciprocal effects model of self-concept and achievement described by Bodkin-
Andrews et al. (2006) these findings have important implications for the total, or overall, self-
concept of Indigenous young people, particularly those who do not do well at school. This study 
revealed no difference in the Total self-concept of Indigenous and non-Indigenous participants; 
however, most of the Indigenous participants in this study were attending some form of 
education. This may not be the case for the high numbers of Indigenous young people who do 
not attend school or do poorly in the educational setting. According to Bodkin-Andrews et al., 
individual self-concept domains may be amenable to change based on improved achievement 
(e.g., academic achievement). Addressing educational inequity may lead to, or assist with, 
improved self-concept in this area for Indigenous young people.  
The findings of this study make an important contribution to the understanding of 
resilience and well-being in Australian adolescents. More importantly, this study has begun the 
task of systematically exploring resilience in Indigenous adolescents, which until now has been 
overlooked in the literature. These findings provide a basis for further exploration of resilience in 
non-Indigenous and Indigenous Australian young people and can assist in informing the 
development of interventions to promote positive adaptation in high-risk young people, 
incorporating culturally specific issues for Indigenous adolescents.  
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General Limitations and Recommendations   
A number of limitations of the present study are acknowledged. A major limitation of the 
study pertains to the study design and the conclusions that can be drawn from the results. The 
results of the present study are derived from cross-sectional data. Therefore, conclusions are 
limited regarding the identification of patterns and processes of relationships among the variables 
investigated. While the results of the present study revealed that the protective factors examined 
(coping, social support, and self-concept) were associated with resilience outcomes, no 
conclusions can be drawn regarding causal relationships among these factors and adolescent 
resilience. Longitudinal investigations of resilience in Australian young people would add 
valuable information to the results of this study and provide evidence regarding causal 
relationships among resilience variables. Investigations of resilience spanning childhood and 
adolescence are particularly important in order to identify earlier processes of risk and adaptation 
and how these may change during the critical period of adolescence. 
Similarly, this study is based on cross-sectional data, meaning that conclusions are 
limited regarding the identification of patterns and processes of relationships among variables. 
Longitudinal studies of resilience in Australian young people would add valuable information to 
the results of this study.   
The results of this study were based on participants’ self-report data only; although this is 
not problematic in and of itself, corroborating information from parents would have been useful 
in strengthening the validity of the results and creating a more comprehensive picture of 
adolescent resilience. It is recommended that future research in this area should incorporate 
cross-informant data. 
Some of the measures included in this study were thought to be inappropriate in light of 
research findings. Inadequacies in the content of the social support measure in particular may 
have contributed to the lack of clear results for this variable. Strong evidence in the literature 
suggests that social support is an important factor in cross-cultural resilience; however this was 
not clearly identified according to the measure used in the present study. The role of social 
support in the resilience of Indigenous adolescents warrants further, more detailed exploration. It 
is recommended that future investigations incorporate more comprehensive measures of social 
support, exploring factors such as the availability, type, and quality of social support received by 
young people. Additionally, it has already been acknowledged that the questionnaire package 
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used in this study was too lengthy. This was inappropriate for many of the young people 
involved in the study, particularly those with literacy difficulties. Items were administered in the 
same order to all participants; therefore participant fatigue toward the end of the questionnaire 
package may unfortunately have impacted the pattern of results.  
There are several sample limitations of the present study. Primarily, the sample is not 
representative of the Victorian population, therefore the results cannot be generalised more 
broadly. A further consideration is that while the Indigenous sample size is very small (also 
limiting the generalisability of the findings pertaining to this group), the number of Indigenous 
participants as a percentage of the whole sample is far higher than that of the general Victorian 
population.  
It is also important to acknowledge that small groups of culturally diverse minority 
adolescents were included in the non-Indigenous sample. It is possible that some of these 
adolescents may have reported similarities to the Indigenous adolescents on factors related to 
disadvantage (e.g., higher number of stressors, or stressors related to racism). It is unlikely that 
this would have had any major impact on results but must be taken into consideration. 
Finally, interesting patterns of gender differences were revealed. However this was not a 
primary focus of the study and the scope of this paper did not allow for a more detailed 
examination of results. This is certainly an area warranting further investigation. 
Conclusion 
This study is the first to systematically explore factors involved in resilience and positive 
adaptation in an Australian Indigenous sample of adolescents. Results of this study also inform a 
wider understanding of resilience in Australian non-Indigenous adolescents. 
Resilience was examined for both Indigenous and non-Indigenous adolescents according to 
indices of stress, adaptation and three commonly identified psychosocial predictors of resilience: 
coping, social support, and self-concept.  
When examined separately the findings regarding these resilience predictors for 
Indigenous and non-Indigenous adolescents appeared quite different. While problem solving 
coping methods, social support, and self-concept were all found to predict resilience in non-
Indigenous adolescents, results were variable for the Indigenous adolescents. However, cultural 
comparisons of the two groups for each predictor revealed more similarities than differences in 
the resilience of participants. Solving the Problem coping did not discriminate between cultural 
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groups, Non-Productive coping was found to be a maladaptive coping method for both non-
Indigenous and Indigenous groups, however, used more by Indigenous participants. Social 
support did not differ for non-Indigenous compared with Indigenous participants, however 
separate results for each group suggested that social support processes may be different for these 
groups. Some cultural differences in the separate self-concept domains were revealed, although 
positive self-concept was generally associated with positive adaptation. No cultural differences 
were revealed in participants’ Total self-concept.  
Clear results were not found for the poor copers in this study--those participants reporting 
negative adaptation in conditions of low stress. These are a theoretically interesting group, who 
have not been included in many resilience studies due to the empty cell phenomenon (whereby 
very few or no participants demonstrate the combination of low stress and negative adaptation, 
e.g., Masten et al., 1999). Such variable findings for poor copers suggest that they are a complex 
group, thus further research is required to examine the factors affecting poor copers in more 
detail.   
The higher stress and associated negative adaptation reported by Indigenous participants 
in this study is cause for concern and is consistent with statistics regarding the welfare of 
Indigenous Australians. Daily hassles were revealed to be a pervasive source of stress for 
Indigenous young people. 
Despite some limitations in study design, the results of this investigation form an 
important basis for further exploration of the processes involved in resilience and positive 
adaptation in Australian adolescents, and specifically Indigenous adolescents. These results also 
make some headway in informing culturally specific, strengths-based interventions to promote 
and strengthen the resilience of Indigenous young people. 
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